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AN EFFECTIVE TREATMENT 


FOR ATHLETE'S FOOT 


Sopronol is effective, yet 
mild. It is not only an 
efficient fungistat, but is 
practically nonirritating 
and nonsensitizing. The 
active agent is propionic 
acid—an ingredi- 
ent of human 
sweat — nature’s 
own defense 
against fungous 
infection. 


And daily dusting with Sopronol Powder will 
destroy fungi lurking in socks and shoes. 
3 Forms... 3 USES 


SOLUTION OINTMENT POWDER 
2 oz. bottles 1 oz. tubes 2 oz. canisters 
Convenient for For application For daytime use, and 
office treatment at bedtime for prophylaxis 


Solution and ointment contain sodium propionate 
16.4% and propionic acid 3.6%. Powder contains 
calcium propionate 15% and zinc propionate 5%. 


SOPRONOL 
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are YOU searching... 
for the CORRECT SHOE? 


The internal construction of the Health Spot Shoe 
provides just the support needed in the manage- 
ment of ankle pronation. The shoe does not sag, 
spread or twist, but retains its shape, thus assuring 
original fit and support. 


Health Spot Shoe dealers are actively engaged in 
a campaign designed primarily to teach foot-suf- 
ferers the value of Chiropody treatment. 


HEALTH SPOT SHOE COMPANY 
Health Spot Shoes for Men, Women and Children 
1240 Lawrence Avenue Chicago 40, Illinois 
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PROLONGING 
OFFICE TREATMENT 


O’Sullivan’s Cuneiform Orthopedic 
and Arch Truss heel can aid in the treat- 
ment of strained, weak and flat feet by 
prolonging the benefits of office therapy. 

Patients appreciate the simplicity of 
application and the comfort afforded by 


these scientific, effective devices during 


the period “in-between” visits to the 


chiropodist. 


aN AMERICA'S No. 1 HEEL and Sole 
"SULLIVAN RUBBER CORP. aa Winchester, Va. 
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"RELIEF 
FROM 
BROMIDROSIS 


re fnassage, and see how 
tiekly this dainty, snow-white 
cream deodorizes obnoxious foot odors. 
MUM < was specially formulated to neu- 
tralize perspiration odors without inter- 
fering with normal sweat-gland 
activity. 
MUM is non-irritating and does 
not stain. Hose can be replaced 
immediately after use. 
Why not suggest home use of MUM, 
to your patients? 


MUM takes the odor out of stale perspiration 


A Product of BRISTOL-MYERS COMPANY 
19 West 50th Street . New York 20, N. Y. 
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Available Soon... 


RITTER 
MODEL 
SHOCKPROOF 
CHIROPODY 
X-RAY... 


better radiographs in 
less time and with 
greater safety 

| and speed 


Shown above are the new Ritter Model “C” Shockproof Chirop- 
ody X-Ray and the Ritter-Gamble Ortho-X-Poser. 

Your Ritter dealer will be glad to tell you how you can use 
this scientifically designed equipment to practice all phases of 
chiropody quickly, easily, and with greater comfort for your 
patients. He’ll explain how it will help speed diagnosis and 
treatment ...enable you to treat more patients. Or write for 
information to Ritter Co., Inc., Ritter Park, Rochester 3, N. Y. 


Ritter 


\ ROCHESTER, N. Y. 
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1S WOVEN WITH 


THAT’S WHY rubberless bandages can’t 
match it for elasticity. That’s why 
TENSOR stretches one and one-third 
times its own length! Live rubber warp 
threads, covered with soft cotton yarn, 
“give” with the movements of bandaged 
parts, yet provide therapeutic support, 
for any elastic bandage use. 


e@ exerts uniform, controlled pressure without binding. 
has constant elasticity—you don’t find it in rubberless bandages! 


@ stays put—no need for frequent readjustments. Affords comfort—be- 
cause of quick and easy “‘give.”’ 

@ is inconspicuous. Women patients will wear it because it’s neutral- 
colored, and doesn’t make bulky outlines. 

@ maintains elasticity despite repeated laundering. 


Your patients will appreciate TENSOR. Recommend it with confidence. 


*Reg. U. 8. Pat. Off. 


THERE IS NO BETTER ELASTIC BANDAGE 


A product of iA 
(BAUER BLACK BANDAGE 


Division of The Kendall Company, Chicago 16 


ANDAGE 
y 
i 


We're right behind you, doctor... 


with full. support for 
Foot Health Week 


In 1947, as in years past, The Mennen Company is sup- 
porting Foot Health Week, working for public recognition 
of foot care —to give the dates May 24th to 31st more 
significance than ever before. 

We point with pride to the fact that NAC survey shows the 
greater majority of practitioners recommend Quinsana powder 
for foot care, for use on feet and in shoes as part of daily hygiene. 


A soothing powder used as 
M & N N € N an aid for the prevention and 


relief of Athlete’s Foot. Helps 


check bromidrosis and hyper- 
hyrosis. Quinsana contains no 
harmful irritants to fake and 


peel skin. Many practition- 
ers finish treatments with 
. Quinsana as a prophylactic 


measure, 


MENNEN 


this soothing cream is mas- 


@ saged on feet. Aids in making 
Usd Yd) feet more supple during treat- 
ment. Refres ingly scented, 


easy-to-use vanishing cream. 
Will not stain clothesor hands. 


Can be taped over readily. 
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OUTLINE FOR THE JUVENILE 
HARVEY A. LARSEN, D.S.C. 


Milwaukee, Wisconsin 


THE PARENTS of today are concerned with the proper health development 
of their children from birth to maturity. The pediatrician advises, and 
regularly attends to the examination of the infant until adolescence. 
Preventive ey is a requisite in the school examination. 

Consciousness of foot health is evidenced by the ever increasing 
number of juvenile — in our offices for examination and treatment. 
This article is intended as an outline encompassing normal development. 

As a review, the following facts are pertinent. The average weight 
of the new-born infant is about seven pounds. This weight is doubled 
in six months. At the end of the first year the initial weight is tripled, 
or about twenty-one pounds. At the age of twelve to fourteen months 
the first steps are taken. Obese children may not begin their first steps 
until fifteen or sixteen months. At rest, the feet may slightly pronate 
or supinate. In great part this is determined by the position of the 
feet and legs in utero. Any great deviation from the normal may 
necessitate treatment by the orthopedist. If the child has talipes in 
any form, the treatment may consist of strappings or a cast until correct 
alignment is obtained. 

From one to three years of age the child develops kinesthetic sense 
and muscular control. Any noticeable deficiency in activity may be 
due to weak foot tendency, or general debility associated with systemic 
ailments; for example, vitamin or mineral deficiency, a glandular or 
cardiac insufficiency. 

The normal child should have a flexible shank shoe, high toe box, 
rounded toe and fitted above the malleoli to insure support of the ankle 
and foot. The shoe style should be worn through the sixth year. From 
three to six years of age the developing child is continually active. Their 
growth is principally in height. It is normal during this period for the 
child to have mild pronation and mild genu valgum. Wedges, inside 
cookies or long counters in the shoes are indicated only if marked pro- 
nation exists. When the gait is impaired or activity at a minimum, 
a foot plate is necessary in addition to a correct shoe. 
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From six to twelve years of age the foot contour assumes its normal 
ae ir alignment. At this period the legs are straight. On weight 

aring the foot and ankle are at right angles to the leg. The foot of 
the normal child has good muscle tone, a healthy skin color and active 
sweat glands. There is no soreness on palpation at the stress areas of 
the feet; e. g. at the heads of the metatarsals, the navicular-cuneiform 
articulation, at the cuboid or base of the calcaneum. Normally, the 
foot can attain dorsi-flexion to slightly beyond a right angle with the leg. 
Plantar flexion can reach a point of one hundred and forty-five degrees 
with the leg. There should be unrestricted motion in eversion and in- 
version. 

Due to the extreme activity while at play, children are prone to trau- 
matic lesions about the epiphysial areas. The X-ray is a vital aid in 
ruling out conditions that may have traumata as an etiological factor. 
Epiphysitis, Kohler’s Disease, Freiberg’s infraction, apophysitis of the 
calcaneum are among the common conditions seen. Supernumerary 
and sesamoid bones can be the site of pain and inflammation. The chi- 
ropodist treating pediatric foot problems must be cognizant of the changes 
in the osseous structures during childhood. Below is a table of ossifica- 
tion centers with the time of their appearance. 


Tarsus Time of Appearance Ossification 
Calcaneum (from two centers) 

Center for the body 6th month fetal life All 
Center for epiphysis 7 to 10 year tarsal 
Talus 7th month fetal life bones 
Cuboid At birth ossified 
External Cuneiform Ist year between 
Internal Cuneiform 3rd year 16 to 
Middle Cuneiform 3rd to 4th year 18 years 
Navicular 4th year of age 
Metatarsus 

First metatarsal Ossicification 
Center for the base 3rd year complete 
Center for the shaft 3rd month fetal life 

Four lesser metatarsals 16 to 20 
Center for the head 5th year 

Center for the shaft 3rd month fetal life 

Phalanges, Proximal 

Center for the shafts 7th month fetal life § Ossification 
Center for the bases 4th year complete 
Phalanges, Distal 

Center for the shafts 3rd month fetal life 16 to 18 
Center for the bases 6th year years 
Phalanges, Medial 

Center for the shafts At birth of 
Center for the bases 6th year age 
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It is important to remember that the history of the patient is given 
by the mother. The emotional stability and the over-concernment for 
the child may tend to cloud the essential points of the history. The 
child rarely reveals much except the site of pain. Frequently, because 
of fear, attempts to modify this site are made by the child. The gait 
of the child on entering the office can be of value as a pre-examination 
observation. While examining the patient one should attempt to 
ascertain the etiological factors that may have precipitated the presenting 
complaint. 

The following list of general and local diseases may be the basis for 
the chief complaint of the patient. Rheumatic fever, acute articular 
arthritis, tuberculosis and osteomyelitis are the more common. Any 
persistent fever or general debility should have the benefit of a complete 
physical work-up under the direction of a competent physician. We 
must be always on the alert for general diseases that have local mani- 
festations. Naturally, the condition is then one for the pediatrician. 

The mild pronation or supination of the six to twelve year child, can 
be aided by wedging or balance shoe pads. After a period of usage 
attempts should be made to go without shoe correction. It is important 
to realize that all corrective procedures in children should be of such 
type as to permit active motion of the functioning foot. However, in 
severe pes planus or structurally unstable feet that are complicated by 


Normal Development 
Age 3!/2 (Girl) 
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Normal Development 
Age 7 (Boy) 


obesity or poor health a rigid corrective plate is necessary. It is ad- 
visable to wean the child away from complete dependence upon the 
plate. In my experience with the flaccid type of weakfoot the flexible 
shank shoe that is wedged on the inner border up to 4 inch has proven 
successful. The Hauser ‘bar is a good adjunct in shoe correction when 
dealing with this type of weakfoot. In addition to the shoe, the chiropo- 
dist should advise the correct manner of walking, standing and general 
posture habits. It is wise to instruct the mother in at least two exer- 
cises that she may in turn have her child perform for the strengthening 
of the leg and foot muscles. 

It is the responsibility of the practitioner who attempts to treat ortho- 
pedic complaints of children to recognize local foot ow It is 
not my purpose to outline a complete differential diagnosis of the many 
diseases that the foot is heir to. Rather, I should like to re-emphasize 
the necessity on the part of the operator, to be familiar with the physi- 
ology, bio-chemistry and mechanics of the foot. We must bear in mind 
that our juvenile patient is active, growing and usually un-cooperative. 

Therefore, all our methods of therapy should be of such a nature as 
to require minimum cooperation on the part of the child. It is indeed 
gratifying to observe the feet of a child who has been under care for a 
period of time and whose result is a good one. 
3135 Plankington Arcade 
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THE DIP METHOD OF CASTING THE FOOT 


RICHARD O. SCHUSTER, Pod. D. 
Flushing, N. Y. 


Tue use oF foot appliances is often one of the less gratifying thera- 
pies in the foot treating professions. There are several reasons for this 
situation, not the least of which is improper casting technique. 

The purpose of casting the foot is to make a reproduction of the foot 
in a certain attitude so that an appliance made over that cast will hold 
the foot in approximately the same attitude. 

There are several methods of casting the foot but many are objection- 
able either from the standpoint of technique or because they encourage 
a change away from the proper casting positions. A very common 
example of this is the much-used method of casting the foot extended 
over the foot rest of the chair — a position which is seldom indicated and 
is unsuitable for construction of accurate foot appliances because the foot 
is extended, short and often unbalanced. 

The plaster and gauze “dip” technique described here seems to have 
a minimum of objectionable features and can be used for all casting 

itions. 

There are three basic casting attitudes: 

1. Plantar and its variations 

2. Weight-bearing 

3. Whitman 


These will fill the needs of the majority of cases. (It might be well 
to mention here that the casting position is the most important consid- 
eration. Materials used in casting are secondary.) 

Materials required for the dip method: 

1. A large piece of gauze folded in such a manner as to make one pad 

3 or 4 layers thick, approximately 8” x 12” 

2. Plaster of Paris with a 7 to 12 minute setting time 

3. Mixing materials — bowl, water, 8 oz. beaker and spatula 

4. Casting sheet — strong paper, plastic, or oil cloth about 18” x 18” 

5. Pillow for casting in the Whitman position 


An 8 oz. tumbler full of plaster powder is sufficient for all casts of av- 
erage size feet. This plaster is put in the mixing bowl to which 4 to % 
of the tumbler full As water is added. These proportions produce the 
most efficient mixture. However, they may have to be varied slightly 
according to the properties of the particular plaster used. 

After mixing, the gauze may be impregnated with the plaster. This 
is done by holding the two corners of the narrow end of the oblong 
gauze pad and dipping it in the preparation until it is thoroughly satu- 
rated. At no time during the dipping process should the hold on the 
corners of the pad be relinquished. It is well to hold the impregnated 
gauze pad over the bowl until the dripping stops before placing the pad 
on the casting sheet. 


Plantar Position and Cast 


The plantar f pores is indicated for all appliance principles which 
work by upward forces (Shaffer, Mayer, Morton, Roberts). The patient 
sits with the feet at right angles to the legs and the legs at right angles 
to the thighs. For most cases, the center of the patella should be in line 
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with the second toe. The casting sheet with the Lars ge gauze may be 
seen under the foot and the free edges of the pad placed against the 
ateral surface of the foot. It is not necessary to cover the dorsum of the 
foot for the plantar cast. If there is too much gauze on the lateral or 
medial sides it may be folded back on itself, thus reinforcing the cast. 


Weightbearing Postion and Cast 
Casts taken in the weightbearing attitude are made similar to those 
made in the plantar position, the only difference being that the patient 
stands during the hardening process. This position is seldom indicated 
but worth noting. 


Whitman Position and Cast 

The Whitman position is indicated when the appliance to be used is 
one which employs upward and medial forces for the purpose of invert- 
ing the foot (Whitman principle and all its modifications and com- 
binations). The patient is put in the position originally described by 
Dr. Royal Whitman. Briefly: The foot rests on its lateral surface at a 
right angle to the lez or slightly extended and with the heads of the first 
and fifth metatarsals perpendicular to the base upon which the foot 
rests. The knee is flexed. The casting sheet and saturated gauze pad 
are then placed on the pillow which in turn is placed under the patient’s 
foot in the Whitman position. The gauze may then be — up 
against the plantar, medial and posterior surfaces of the foot. The dor- 
sum of the foot may be uncovered except for any one small area where 
the gauze on the lateral side should touch the gauze from the medial 
side. This point of contact is easily opened and serves as a guide in re- 
turning the cast to its original shape after it has been removed from the 
foot. Here again, any excess gauze may be folded back on itself to rein- 
force the negative cast. 

With the dip technique, air bubbles may be caught between the cast 
and foot and can be easily expressed by pulling the soft plaster-gauze 
pad up against the plantar and lateral surfaces of the foot or by rubbing 
the air pockets toward the edge of the cast. 

All casts should be made high enough on the medial side to include 
the navicular and long enough to include the metatarsal-phalangeal 
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a. Longer casts are necessary only when longer appliances are to 


This technique is most satisfactory for casting in the Whitman posi- 
tion because it easily reproduces the Whitman attitude without the ob- 
jections of the original Whitman procedure. For the plantar or weight- 

aring position, other methods may be equally satisfactory. The “dip” 
technique has been used frequently in the New York Foot Clinics and 
by several practitioners in private practive with especially good results 
as far as producing good positive casts is concerned. 


Advantages 
Economy of time and material especially for Whitman cast 
Comparatively neat 
ay amg to any casting position 
Produces no distortion or tissue compression 


= 


Disadvantages 
1. Poor technique may produce a weak cast which must be reinforced 
on the outside with a plaster smear before filling 
It is suggested that this technique be practiced before attempting it 
on the patient. 
36-19 Bowne Street 


1947 N.A.C. AWARDS 
Sponsored by 


THE MENNEN CO. 
For the Fourth Successive Year 
First Award Second Award Third Award 
$500.00 $250.00 $100.00 


Certificates and cash awards are offered for papers on any subject 
in the field of Chiropody. Final date on which papers will be 
accepted is April 15, 1947. Members are consinnted to participate 
in this annual event. Send papers to the Executive Secretary when 
they are completed. Refer to the rules which were published in 
the October, 1946 issue of the Journal. 


INFORMATION WANTED REGARDING CHILDREN'S 
FOOT HEALTH PROBLEMS 


Tue Executive SECRETARY will appreciate receiving information relating 
to “children’s foot health problems.” 

In recent months we have had a number of requests for data concern- 
ing the conducting of school children’s examinations, pathology, statistics 
regarding incidence, age, sex, etc., prophylactic measures, methods and 
techniques of handling children and their foot problems, reports on 
school surveys and related information. 

Due to our lack of material on this subject we have been unable to 
provide satisfactory information to members. If it is available, please 
send the reports, data, etc., to the Executive Secretary as soon as possible. 
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THE SOCIAL PROSPECTS OF CHIROPODY 


*BENJAMIN SHANGOLD, M.A. 
** JULES SHANGOLD, Pod. D. 
Valley Stream, L. I., N. Y. 


WitHouT question the coming decades will bring drastic changes in 
the organization of medical care and allied services. The further syn- 
thesis of specialties through group practice and the extension of prepay- 
ment plans appears inevitable. These trends present some important 
problems for specialties, such as chiropody, which have still to win a 
confirmed place in the medical fold. 

Our society is characterized by a wide disproportion in the distribu- 
tion of power, prestige and economic return among the various occupa- 
tional groups. This condition exists also within allied professions in the 
various health services. The public favor, prestige and economic ad- 
vantage which has been attained by the physician hardly touches the 
chiropodist. Under our individualistic, unplanned social system, eco- 
nomic and social status has been determined largely by group organiza- 
tion and the consolidation of public relationships. Those occupational 
_— which have organized into strong associations and have conducted 

ynamic Fee relations programs, have won preeminent positions, so- 
cially and economically. By exercise of this power they have been able 
to dominate their fields of activity, often to the detriment of allied voca- 
tional groups. What a group has, it tends to hold against all potential 
competitors, real or fancied. When the security and status of such a 
group is threatened, it seeks further to consolidate its strength and power 
against — competition. In large measure, this is the situation in 
the medical profession today. 


Under these circumstances, the increased centralization of medical 
service and increased public control of medical care poses a real problem 
for allied professions such as chiropody. The experience within the 
military service is a case in a he chiropodists were shunted aside 
(except for the bone the Navy threw them). They were fortunate in- 
deed if they were permitted to practice their skill. Rare indeed were 
the occasions where they received rank and consideration commensurate 
with their training and skill. There is danger that the same condition 
will arise with the inevitable increase of group medicine and prepay- 
ment for medical care. At the present time the medical plan of the Vet- 
erans’ Administration in effect in various States is an excellent forecast 

of what to expect unless Chiropody fights back. 

There is only one way Chiropody can cope with this situation. It 
must work hard and fast to win a firm place in public favor. Unless 
this is done, Chiropody is in real danger of finding itself on the outside 
looking in. Even without considering the trends toward concentration 
of medical practice, the will be in an increasingly 
tenuous position unless it consolidates its strength and finds staunch 
— at the bar of public opinion. It cannot be denied that Chirop- 

y has still to attain status and a firm place in society before it can 
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achieve the economic return which is commensurate with its training, 
skill and service to society. As we have indicated, the future will brin 
nearer pressures upon the practice of Chiropody; pressures which wi 
seek to relegate chiropody to an ineffectual role. We are not rye fee | 
to be melodramatic when we say that the economic livelihood of ea 
and every chiropodist will be sorely threatened unless the profession 
takes drastic action to win a more secure place in society. 

Not very many years ago the medical profession was in a position 
much worse than that of the chiropody profession today. Shortly over a 
half a century ago the medical profession was widely villified and dis- 
tained by public opinion. It has since arisen in social prestige, income 
and power to a place second to none. This history provides a vivid 
case study of the method and potency of organizational solidarity, com- 
bined with a dynamic public relations program, by which a profession 
can achieve a firm and effective role in society. 

Observing the enviable status of the medical profession today, it is 
difficult for one to imagine the low state of the profession during the 
middle of the nineteenth century. At that time the founders of the 
State Medical Society of Illinois, in a call for organization, lamented 
as follows: 

“Hitherto we have been like a vessel cast upon a boisterous ocean, 
without compass or helm; we have acted solitary and alone, without 
harmony or concert; but when we see hundreds of our fellow citizens 
and worthy friends annually sacrificed by the empirical prescriptions 
of charlatan professors on the altar of ignorance . . . by rude and un- 
skillful hands, is it not time for us to act? . . . Our Divines and Lawyers 
have already attained a high rank and an elevated standing; and shall 
medicine be wholly neglected? Is law of more consequence than medi- 
cine? Or property more valuable than life? If not, let us not be behind 
our sister states in our efforts to improve our profession, and place it 
on a level with that of law. We ask not the protection of legal enactment 
to sustain us. We en ourselves before the public on our true merits, 
having a strong and abiding confidence to enable us to diffuse true and 
useful medical knowledge and this we ask.” 

Professor Bernhard J. Stern in American Medical Practice states: 
“This agitated uncertainty of public favor (as indicated in the state- 
ment above) was not restricted to the physicians in Illinois. It was a 
marked characteristic of the medical profession throughout the country. 
Communications were published under such disturbing titles as “To 
What Cause Are We to Attribute the Diminished Respectability of the 
Medical Profession in the Estimation of the American Public?’ Every- 
where doctors were perturbed about their future.” 

The low status of the medical profession during this period was indi- 
cated by the tremendous growth and wide public support of healing 
cults and charlatans. In 1864 a dismayed observer remarks that the 
practice of medicine was a bedlam of “allopaths of every class in allo- 

athy; homeopaths of high and low dilutions; hydropaths mild and 

roic; chronothermalists; Thomsonians; Mesmerists; herbalists; Indian 
doctors; clairvoyants; spiritualists with healing gifts; and 1 know not 
what besides.”? 

The medical profession met this challenge and conquered it. What 
were the means whereby the medical profession achieved its present 
status and power? 
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The development of medical science no doubt has contributed to the 
present status of the medical profession. “Confused by conflicting medical 
theories and influenced by a popular literature that nurtured distain 
of physicians,” states Stern, “the public found it increasingly difficult to 
evaluate the comparative merits of the different sects and the regular 
medical profession.” The replacement of speculative theories and tra- 
ditional practices by scientific diagnostic and therapeutic techniques 
placed the medical profession in a new role. These developments in 
and of themselves, however, do not explain the preéminent status of the 
physician today. Certainly the public esteem that has accrued to the 
doctors has not been extended in anywhere near equal proportion to 
the chemists, the bacteriologists, or the physicists, who were responsible 
in large measure for placing the practice of medicine upon a scientific 


footing. 
Some say then that the physician had closer contact with the public 
and that since he could temper his scientific pursuits with nal, 


humanitarian effort, he won public favor. Nevertheless, this favor has 
not been extended to nurses, who are still considered little more than 
domestics, or to chiropodists, who are also engaged in scientific*and 
humanitarian endeavors. Social workers, teachers, etc., who are widely 
engaged in humanitarian efforts and have broad contact with the public, 
do not have anything near the status of Medicine, and far less economic 
return. 

The rise of the medical profession and the expansion and consolida- 
tion of its strength is due in large measure to effective organization and 
to its program of publicity and public relations through the work of the 
American Medical Association. 

The historical account above indicates the problems that had to be 
solved and the actions that had to be taken before the medical profession 
could establish itself on a sound economic and functional foundation. 
It was necessary, first, that the legitimate medical practitioner be sepa- 
rated from the charlatan, the cultist and the unskilled. The organiza- 
tion of medicine as a profession thus required standards of training and 
skill and some method of deciding who was qualified to practice. Seizing 
upon these requirements, the AMA was soon able to entrench itself as 
the arm and spokesman of the medical profession and thereupon issued 
the organization, the rise in income and power of Medicine. This history 
of the rise of the medical profession provides important clews and lessons 
for other professions whose income and prestige are not commensurate 
with their training and contributions to society. We believe Chiropody 
is included in this group. 

Formal organization of the AMA was achieved in 1847. For the first 
twenty years it was purely a professional organization, meagerly sup- 
ported by its members. James Rorty, in America Medicine Mobilizes, 
states that at this time “it existed primarily for the purpose of holding 
annual conventions. It had no bureaucracy, no political power, and no 
economic assets. In 1866, the Association was bankrupt, with a deficit 
of $404.02. Not until 188] did the AMA venture to establish its own 
weekly Journal.” 

The first major effort of the AMA was the reform of medical educa- 
tion. The General Education Board and the Rockefeller Foundation 
provided much of the money that made possible the raising of the stand- 
ards of medical education. “But the AMA,” states Rorty, “and its Com- 


20 THe JOURNAL of the National 


ONAL 


-tioners and the rise of me 


mittee on Medical Education and Hospitals also played a valuable role 
in the reorganization of medical education, and in the grading of hos- 
pitals. .. . The relation of the AMA to the state power is indicated by 
the fact that the medical examining boards in most states refuse to 
license a doctor who is not a graduate of a school approved by the 
AMA. .. . During the thirty years from 1908 to 1938 the AMA spent 
over a million dollars through its Committee on Medical Education and 
Hospitals . . . (most) of it was furnished by the AMA’s reliable bread- 
winner, The Journal.” 
This statement of Rorty provides us with the clew to the strength 
and power of the medical Se The licensing of medical praoti- 
ical standards contributed much to raising 
the status and income of medicine. But these developments, by them- 
selves, do not tell the whole story. These developments were particu- 
larly effective in raising the economic and social level of the medical 
profession insofar as the AMA, b getting a voice in their operation, 


,could organize and consolidate the membership of the medical pro- 


fession and control the practice of medicine. Medicine was thereupon 
able to speak with a strong, unified and authoritative voice through the 
AMA and thereby could get pretty much what it wanted. Status and 
economic returns rose accordingly. Because the AMMA was able to affect 
this solidarity of the medical profession and was able to speak for it 
with an authoritative voice, it has been able to control in large measure 
the licensing of doctors and the level of fees. The autonomy and prestige 
the modest profession enjoys in our society is largely a result of this 
effective organization an pone relation which has been achieved 
through the efforts of the AMA. 

How has the AMA been able to organize the medical profession so 
effectively in a period slightly over a generation? Space does not permit 
full detail; nor is such detail necessary. The major instruments through 
which the AMA has achieved the organization and power of the medical 

rofession is its Journal and the operations of its editor, who has 
en characterized by the editors of Fortune magazine, who ought to 
know, as “A Superb Advertising Man.” (emphasis ours) 

In a discerning article in Fortune magazine, November 1938, the 
editors furnish an anatomical chart of the AMA, in which the heart of 
the Association is labeled “Journal of AMA, M. Fishbein Ed.” At 
the recent convention of the AMA, a ruling was made to restrict Dr. 
Fishbein’s activities to editorship of the Journal. It is significant, how- 
ever, that the spokesman of the AMA during the major period in the 
rise of the medical profession and the AMA to power, was not a president 
or executive secretary, but the editor of its Journal. Fishbein’s con- 
tribution as press agent for the medical profession cannot be ignored. 
Fortune states: “He has promoted the AMA from a mild academic 
body into a powerful trade association. If the AMA were a scientific 
society exclusively it would scarcely need Dr. Fishbein to speak for it, 
but as matters stand he is invaluable.” 

As Mr. Rorty points out, Fortune misses one important point. 
“Maybe,” he says, “if the AMA were a scientific society exclusively, 
it would not need Dr. Fishbein to speak for it. But it would still need 
Dr. Fishbein’s Journal with its $840,000 a year (1937 gross figure) income 
from advertising to underwrite a long list of highly valuable professional 
services now conducted at a loss.” 
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Among these professional services are several whose purposes are largely 
to extend and promote the influence, prestige and power of medicine. 
The money from dues as well as from profits of the Journal that goes 
into the promotional efforts of the AMA is well spent, as it returns 
manyfold to the membership of the profession through the increasing 
fees that increasing prestige and status commands. Likewise, these pro- 
motional efforts bring much of the advertising revenue to the Journal 
and, therefore, more than pay for themselves. 

A few examples will suffice to illustrate this point. The Council on 
Pharmacy and Chemistry, the Council on Foods and the Committee on 
Physical Therapy spent over $100,000 of the annual budget of the 
AMA in 1937. “This money was well spent,” states Rorty, “to protect 

hysicians and patients from fraud and injury. It was also well spent 
fom the point of view . . . of increasing the effectiveness of the Journal 
as an advertising medium.” 

“The committees test the quality and examine the claim of products 
whose manufacturers seek the AMA’s ‘Seal of Acceptance.’ If the find- . 
ings are favorable the product may be, and frequently is, advertised in 
the Journal. In this way the more reputable drug, food and medical 
graye manufacturers not only acknowledge the hegemony of the 
A in the field of health, but pay the expenses of its scientific com- 
mittees and a good deal more. 

The Bureau of Investigation, which cost the AMA about $16,000 in 
1937, also more than bigs its way. It is the function of this bureau to 
expose medical frauds through the Journal, in Hygeia, and in the 
popular handbook, Nostrums and Quackery and Pseudo-Medicine. To 
some degree the public is thereby protected from being milked by patent 
medicine manufacturers and quacks. To some degree also patients are 
dissuaded from seeking qualified specialists who are not M.D.’s, medical 

ractitioners. The medical profession gains substantial economic return 
y the elimination of such “competition, which may draw potential fees 
away from the medical practitioner.” 

The AMA’s Bureau of Health and Public Institution is another pro- 
motional and publicity effort which brings prestige and strength to the 
medical profession. This bureau conducts a weekly radio program on 
health, maintains a library of medical talks and material suitable for 
broadcasting by local and state societies, publishes pamphlets for the 
layman, and edits the questions-and-answers section of Hygeta. 

All this promotion takes money and a large full time staff. But the 
medical profession will be the first to admit that it has more than paid 
for itself, and the history of its development indicates that such effort 
creates its own source of financial support. When the AMA was first 
organized its officers and committees did most of the work themselves. 
In 1938, the AMA had a staff of more than 600 full time workers. Rorty 
states that “One would search in vain to find either another professional 
association or another trade association that maintains a centralized ad- 
ministrative apparatus of comparable scope.” For the year 1937 the 
AMA had gross earnings of $1,654,203.74 and operating expenses of 
$982,830.10. 

It is by means of the AMA’s permanent organization “that the true 
role of organized medicine begins to emerge,” states Rorty. This high 

wered promotional and administrative staff, which for nearly one 
generation has been directed largely by Dr. Fishbein, has given medicine 
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the preéminent status and power in American society that has aes 
high returns in dollars and cents. This power, it is true, has often worked 
hardship upon other professions in the allied healing fields, such as 
chiropody, osteopathy, etc., whom the medical profession sometimes looks 
upon as competitors. With its tremendous bureaucracy and unparalleled 
status and with great control of public agencies and public opinion, the 
medical profession through the AMA is able to keep competitive pro- 
fessions on the periphery of community organization for medical care. 
Such professions have only one recourse: They must fight for public 
pp eyes and favor. They must learn the lesson which the history 
of the medical profession teaches. That lesson is the more imperative 
because of the virtual monopoly of the medical profession in the organi- 
zation and control of medical care. That lesson states: 


(1) Build a strong, unified organization. 

(2) Build a full time staff to carry your message to the public. 

(3) Demonstrate to the public what you have to offer for the improve- 
ment of their health and well-being. 


All this takes money, effort, publicity, more publicity and educational 
programs. This effort, however, pays for itsel with increasing prestige 
and status. With increasing prestige and status will come increasing 
income. 


The chiropody profession might do well to take a few tips from the 
chiropractic profession. tr have fought tooth and nail to get their 
story to the public. The result is that chiropractors now treat 30 million 
patients annually. They have risen from Turkish bath attendants to 
a status befitting a professional group. Their fees have increased from 
twenty-five cents to one approximating the average medical visit fee. 
All this has been accomplished in little more than a decade. This is 
the result of a closely knit organization, working together for a common 
a. They lose no opportunity to present their ideas and techniques 
to the public in spite of medical opposition. 

Building a strong and effective organization and public relations pro- 
gram will require much sacrifice of time and money on the part of the 
membership. Effort should ‘be made to exert all ible pressure upon 
recalcitrant members of the profession to join the organization and a 
concentrated effort be made to have all members of the N. A. C. support 
this program with time and money. Such pressure may be criticized as 
dictatorial. It is ethically justified, however, as the benefits which accrue 
as a result of organizational effort in aos the status and income of 
the profession will spread to the members of the profession as a whole. 


We must learn the importance of organizational drives, fund raising, 
and the utilization of full time, trained organizers for these purposes. 
Modern public relations methods and techniques require adequate 
financing and the use of trained, skilled personnel. Campaigns such as 
a one-week national “Foot Health Week” are not enough. Increased 
use of radio programs on “Foot Health,” preparation and dissemination 
of educational material to laymen through schools and clinics, etc., 
are imyperative. These are tried and tested publicity techniques that 
may be utilized towards obtaining public favor for chiropody. A national 
campaign on the place and meaning of chiropody has long been overdue. 
A speakers’ bureau should be organized to give talks before civic organi- 
zations, women’s clubs, schools, etc. 
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Such concerted effort is needed to give aeopedy status and prestige. 
It can’t be done with peanuts. Sacrifice at the beginning, however, will 
bring rich reward. Millions of people who are unaware of the benefits 
of modern chiropody or who still conceive of agg emg as “corn 
cutters” have to be educated and won to chiropody. There are literally 
millions of people who suffer pains of the damned because they are 
unaware of the ability of the modern chiropodist. Today, a large por- 
tion of patients see the chiropodist only after nostrums, shoe stores, 
archmakers and physicians have failed them. Chiropodists can provide 
an important public service by an extensive program of public education 
on the contributions of Chiropody.to their well-being. 

Aside from these immediate advantages, the future security of Chi- 
ropody as a profession is at stake. The chiropody profession, like the 
medical profession in the Nineteenth Century, is faced by forces which 
seek to undermine it. The chiropody profession would do well to study 
the lesson of medical organization in its battle with the cultists and 
charlatans for the attainment of public favor. In addition we must 
combat the forces that intimate that the chiropody profession is a cult 
and the chiropodist a charlatan. Professional solidarity and a dynamic 
public relations program are essential prophylaxis against the social 
septicemia which threatens us. 

101 Rockaway Ave. 
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REPORT ON CHIROPODISTS AFFILIATED 
WITH HOSPITALS AND INSTITUTIONS 


General List of the Various Services Rendered by Chiropodists Serving 
on the Staffs of Hospitals and Institutions 


1 — Care of patients’ feet, operating clinics, prescribing shoes, etc. 
2— Service in diabetic departments. 
3 — Service for nurses, sisters and other personnel. 
4 — Service in orthopedic and neurologic departments. 
5 — Teaching patients, hospital personnel and students. 
6 — Service in peripheral vascular clinics. 
7 — Foot surgery performed (private and institutional patients). 
8 — Consultation. 
9 — Attending staff meetings. 
10 — Assisting in research. 
Leo N. Liss, University of California Hospital, Laguna Honda Home, 
209 Post St., San Francisco, Calif. 
Charles S. Davis, Gale Home for Aged, Masonic Home, 814 Elm St., 
Manchester, N. H. 
H. L. Collins, Doctors Hospital, 63 So. High St., Columbus, Ohio 
Francis G. Lomas, Friends Hospital, Reform Church Home for Aged, 
5605 Greene St., Philadelphia, Pa. 
Wm. H. Reife, Congregational Home for Aged, 275 Linden Blvd., 
Brooklyn, N. Y. 
Robert L. Brennan, Harlan Shoemaker Foundation for Paralytics, 649 
So. Olive St., Los Angeles, Calif. 
Irving Berry, Andrew Freedman Home for the Aged, 103 Second Ave., 
New York, N. Y. 
Joseph J- Jacobs, Jewish Home for the Aged, 410 Scherer Bldg., Detroit, 
ich. 


Wm. C. Scharmett, Mt. Sinai Hospital, 1189 Grant Ave., New York, N. Y. 

Herbert A. Heimlich, Mt. Sinai Hospital, 665 Fifth Ave., New York, N. Y. 

Arnold S. Singer, Forest Hills General Hospital, 106 Main St., Brockton, 
Mass. 

Sawyer Kanter, Boston ipeneary. 25 Nazing St., Roxbury, Mass. 

Robert B. Rakow, Israel Zion Hospital, Jewish Sanitarium and Hosp. 
for Chronic Diseases, 7512 Bay Parkway, Brooklyn, N. Y. 

H. Rex Hawkins, General Hospital — Medical College of Cincinnati, 
612 Ingalls Bldg., Cincinnati, Ohio 

Morton S. Webber, Mount Sinai Hospital, 1142 W. Lawrence Ave., 
Chicago, Ill. 

J. Lee Carrel, Gowanda State Hospital, Buffalo Meyer Memorial Hos- 

ital, 570 Delaware Ave., Buffalo, N. Y. 

Louis S. Schiff, Boston Dispensary, 60 State Street, Boston, Mass. 

Cc. F. Green, John D. Adams Hospital and Soldiers Home, 524 Com- 
monwealth Ave., Boston, Mass. 

D. L. Purgett, American Hospital, 25 E. Washington St., Chicago, Ill. 

Benjamin Rutenberg, Israel Zion Hospital, 6519 18th Ave., Brooklyn, 
New York 

Armand R. Michetti, St. Vincents Hospital, 98 Worth St., New York, 
N. Y. 

Ralph F. Pepino, Lenox Hill Hospital, 1104 Lexington’ Ave., New York, 
N. Y. 


JAssociation of Cxiropopists 


q 


Joseph V. Faust, Mt. Sinai Hospital, 1816 W. Girard Ave., Philadelphia, 


pS Chine Hulen, Wabash R. R. Employees Hospital, 4004 W. Reed St., 
Moberly, Mo. 

M. Francis Petti, Neurologic Hospital, City Home, 515 Madison Ave., 
New York, N. Y. 

John J. Slevin, Vanderbilt Clinic, Columbia Presbyterian Medical Cen- 
ter, 47 E. 126th St., New York, N. Y. 

as March, Strong ‘Memorial Hospital, 322 Powers Bldg., Rochester, 


Vincent Jablon, Danbury Town Farm for Aged, 345 Main St., Danbury, 
Conn. 

Herbert S. Pomeranz, Home for Aged and Infirm Hebrews, General 
Motors Bldg., New York, N. Y. 

Benjamin Kauth, Home for Aged and Infirm en General Motors 
Bldg., New York, N. Y. 

Knute . Hanson, Elgin State Hospital, 27 Hubbard Bidg., Elgin, Ill. 

Dale W. ‘Austin, White Memorial Hospital, Glendale Sanitarium, 1624 
No. Wilcox Ave., Hollywood, Calif. 

Julian Poyourow, Home and Hospital Daughters of Jacob, 111 E. 167th 
St., New York, N. Y. 

A. T. Ross, Abington Memorial Hospital, Trank Bldg., Jenkintown, Pa. 

Gustave Appel, St. Luke’s Hospital, 515 W. 110th St., New York, N. Y. 

_— C. Arbogast, Buffalo General Hospital, 702 Brisbane Bldg., Buf- 
falo, N. Y. 

Wm. J. Raulins, House of the Good Shepherd, Holy Ghost Hospital, 
33 Forest St., Medford, Mass. 

Michael J. Petti, Vanderbilt Clinic, Columbia Presbyterian Medical 
Center, 155 W. 71st St., New York, N. Y. 

Harold Rubin, Emergency Hospital, 1012 Broadway, Buffalo, N. Y. 

H. B. Bodian, New York Post Graduate Medical School and Hospital, 
Beth Abram Home for Incurables, 777 Lexington Ave., New York, 
N. Y. 

Harry Schlam, Jamaica Hospital, 165-10 Jamaica Ave., Jamaica, N. Y. 

Ralph L. Tasstai Queens General Hospital, 37-65 74th St., Jackson 
Heights, N. Y. 

Irving Yale, Grace Hospital, 88 Main St., Ansonia, Conn. 

Albert I. Pincus, Medical College of Vir inia, Hospital Division, 837 
Central National Bank Building, Richmond, Va. 

Chas. H. Thorner, Quincy Hospital, Boston State Hospital, 1369 Han- 
cock St., Quincy, Mass. 

Leon Wise, Moorestown Home for the Aged, 244 High St., Mount Holly, 


N. 

Thomas, A. Crotty, Longview State Hospital, 322 Wyoming Ave., Cin- 
cinnati, O 

Edw. M. Griffith, Toledo State Hospital, 2201 Jefferson Ave., Toledo, O. 

DeLisle L. Mrazek, Firmin DesLoge Hospital, 3605A Gravois Ave., St. 
Louis, Mo. 

Alec Levin, Freedmans Hospital, Columbia Medical Bldg., Washington, 
D. C. 

Julian Levin, Freedmans Hospital, 1124 N. Highland, Arlington, Va. 

Justin E. Love, ¥reedmans Hospital, Emergency Hospital, 3008 14th 
Street, N.W., Washington, D. C. 
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baa a Reher, Garfield Hospital, 1333 F Street, N.W., Washington, 


G. B. Ostermayer, St. Elizabeths Hospital, 1105 G Street, N.W., Wash- 
ington, D. C. 

E. E. Thompson, Georgetown University Hospital, 705 12th Street, N.W., 
Washington, D. C. 

Robert Derrick, Georgetown University Hospital, 705 12th Street, N.W., 
Washington, D. C. 

Milton Chariff, Georgetown University Hospital, Georgetown Univer- 
sity Hospital, Washington, D. C. 

C. I. Turner, Beth Israel Hospital, 55 Ave. A, New York, N. Y. 

Robert G. Gruber, Greeters of America Home, 1554 California St., 
Denver, Colo. 

Amiel Caplan, Murray Mfg. Corp., 720 Grand St., Brooklyn, N. Y. 

Lester A. Walsh, DuPont Corp., Delaware Trust Bldg., Wilmington, Del. 


NOTE 


Practitioners who are affiliated with hospitals or other institutions 
(exclusive of chiropody colleges) are requested to send the following 
information to the Executive Secretary: 

A — Name and address. 

B — Name and address of hospital or institution. 
C — Number of hours per week in attendance. 
D — Brief description of activities and duties. 

E — How long have you been affiliated? 


Dr. William J. Stickel 
Executive Secretary 
3500 14th St., N. W. 
Washington 10, D. C. 


PREPARE FOR 
FOOT HEALTH WEEK 
MAY 24-31, 1947 
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Address all communications intended for publication, matter relating to 
advertising, business or subscriptions to the Editor. 


OFFICIAL NOTICE TO AFFILIATED STATE SOCIETIES 


Amendments — Constitution and By-Laws ; 
Proposep amendments to the Constitution and By-Laws of the National 
Association of Chiropodists must be in the hands of the Executive Secre- 
tary before April 20, 1947, in order to allow ample time for publication. 


Wm. J. Stickel, Executive Secretary 


PLAN TO BE IN GRAND RAPIDS 
AUGUST 21-26, 1947 


WE succest that you consider spending your vacation in Michigan next 
August. Before or after you attend the N. A. C. convention you can 
enjoy nearly every conceivable form of recreation at the thousands of 
resorts, lakes and forests of the “Vacation State.” 

As special inducements, you will be interested in the finest postwar 
exhibit of equipment, instruments, footwear, apparatus, supplies, drugs 
and other items required to improve your office. The scientific program 
now under consideration will offer hundreds of innovations in diagnosis 
and therapy. Social activities are scheduled at intervals to keep you from 
spending too much time in the serious phases of the convention. 

The ladies will appreciate the visit to Grand Rapids because it is the 
“furniture capital of the world” and arrangements are being made by 
the Michigan Chiropody Association and the Ladies Auxiliary to keep 
all girls busy through a calendar of social and cultural activities. 

eer jog } naturally adds up to the best convention ever held in the 
profession. Plan to be with us. 

Dr. Walter Jeffery, Chairman 
Michigan Convention Committee 
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VETERANS' ADMINISTRATION APPROVES 
CHIROPODISTS TO SERVE IN HOSPITALS 


Tue Veterans’ Administration has approved the following classifications 
which are now open to chiropodists who wish to apply for positions in 
V.A, hospitals. 

SP-5 Grade Minimum Salary $2,394.00 per year 

SP-6 Grade Minimum Salary $2,644.80 per year 

SP-7 Grade Minimum Salary $3,021.00 per year 

The positions are listed as full time on the basis of a forty-hour week 

(overtime pay for.a forty-four hour week for SP-7 Grade is $410 a year). 
Medical directors in each of the V.A. hospitals are authorized to appoint 
chiropodists at their discretion. 
' To make application, a chiropodist should file Civil Service Form 57 
which may be obtained at the V.A. office of the hospital where the 
appointment is wanted or at any first or second class post office. Veterans 
filing application on Civil Service Form 57 should also file the Blue 
Form No. 14 for “Veterans Preference Claim.” 

Dr. Leonard Lewis of New Brunswick, New Jersey, is now serving on 
the staff at the V.A. Hospital at Lyons, N. J., and the Executive Secretary 
has received a request to secure a chiropodist for the V.A. Hospital at, 
St. Cloud, Minnesota. 

Members who are appointed to the staffs of V.A. Hospitals are requested 
to inform the Executive Secretary of such appointment and the grade in’ 
which it was made. 


CHIROPODIST WANTED FOR VETERANS ADMINISTRATION 
HOSPITAL AT ST. CLOUD, MINNESOTA 

Tue Veterans Administration Hospital at St. Cloud, Minn., wishes to 
secure a chiropodist. Annual salary $3,021 plus approximately $410 over- 
time pay for a 44-hour week. Applicants are requested to communicate 
with Mr. Carl G. Pettijohn, Personnel Officer, at the above named 


hospital. 


“IT APPLIES TO OUR PROFESSION— 

Dentistry and Medicine.—Medicine and medical education have troubles 
of their own which will not be alleviated by attempting to swallow whole 
another profession; a profession (dentistry) which, by and large, does 
not want to be engulfed. And a profession like dentistry, with a 
hundred-year history, deserves to have its feelings considered. You may 


' call dentistry a specialty of medicine, ‘but that does not make it so; and 


it is none the less valuable for that fact. I can see no reason why the 
degree, Doctor of Dental Surgery, honestly held and honorably upheld, 
should not in the future deserve os re respect and esteem from the public 
with the degree of Doctor of Medicine, provided it is held by a similar 
type of man. And whatever their future relationship may be, let medicine. 
and dentistry now go forward side by side as friendly collaborators in the 
estimable understanding of offering help to those who need it and adding 
to the happiness of life as much as to the length of its span. — F. T. Van 
Seaman, te “Dentistry: The Errant Branch: Shall Medicine Readopt 
It?” J. A. Am. M. Coll. 7:106, March 1932. 
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Thirty Gifth Annual Convention 
NATIONAL ASSOCIATION OF CHIROPODISTS 


August 21-26, 1947 
Civic Auditorium and Hotel Pantlind 
Grand Rapids, Mich. 


Make your hotel reservations early— 
Send them to Dr. Bernadette Marshall, 
Chairman, Reception Committee, 
405 Ashton Bldg., Grand Rapids, Mich. 


Meetings of N. A. C. Committees and 
Affiliated Organizations Aug. 21st. 
Business Sesions Aug. 22nd-23rd. 
Scientific Sessions Aug. 24th-25th-26th. 
Exhibits Aug. 22nd-Aug. 26th. 


“GRAND RAPIDS, MICHIGAN—THE GATEWAY 
TO THE NATION'S PLAYGROUND” 


STATE BOARD OFFICIALS INVITED TO 
ANNOUNCE EXAMINATION DATES 


State Boarp officials are requested to send the Editor the next dates on 
which examinations will be given in their respective states. The JOURNAL 
has been receiving inquiries from members and students regarding such 
dates and feels that a service can be rendered to the profession by pub- 
lishing this information. 


APPLICATIONS FOR EXHIBIT SPACE AT 35TH ANNUAL 
CONVENTION NOW BEING ACCEPTED 


App.ications for commercial exhibit space during the N. A. C. Con- 
vention, August 21-26, 1947, which is being held in the Civic Auditorium, 
Grand Rapids, Michigan, are now being accepted. Firms or individuals 
interested, or members who wish to suggest prospective exhibitors, are — 

uested to write: Dr. Wm. J. Stickel, Convention Director, 3500 14th 
St., N.W., Washington 10, D. C. 


COPY DEADLINE FOR JOURNAL 


DEADLINE FOR JOURNAL COPY IS THE I5TH OF 
THE MONTH BEFORE PUBLICATION. 
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ATTENTION: STATE AND LOCAL 
FOOT HEALTH WEEK CHAIRMEN 


SEND YOUR REQUESTS FOR FOOT HEALTH WEEK 
MATERIAL TO THE EXECUTIVE SECRETARY BEFORE 


APRIL 20TH. 
DR. H. W. WEINERMAN 
CHAIRMAN 
N.A.C., F.H.W. COMMITTEE 


CALL FOR MANUSCRIPTS 


MEMBERS ARE REQUESTED to submit manuscripts for publication in future 
issues of THE JOURNAL. Suggested subjects which will be of interest are: 
Case Histories, Shoe Therapy, Professional Economics, Chiropody Educa 
tion, Patients’ Relations, Industrial Chiropody, Children’s Foot Care, 
Office Management and Arrangement, Anesthesia, Dermatology, Physical 
Therapy, Neurovascular Disturbances, Vocational Guidance, Surgery, 
Hydrotherapy, Public Education, Disorders of the Nails, Orthopedics. 
Pharmacology, History of Chiropody and Surgery. 


PREPARE FOR 
FOOT HEALTH WEEK 


MAY 24—31, 1947 


URGE NON-MEMBERS 
TO JOIN YOUR 
AFFILIATED STATE SOCIETY 
AND THE N. A. C. 
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HOW YOU CAN ASSIST THE N.A.C. 
VOCATIONAL GUIDANCE COMMITTEE 


Tue N. A. C. Vocational Guidance Committee, in cooperation with the 
Public Relations Committee, has instituted a program for 1947 which 
requires the assistance of all members. Our primary purpose is to inter- 
est prospective students of high calibre who are fully qualified to enter 
the profession of Chiropody. We need at least 10,000 practicing chiropo- 
dists in the United States in order to adequately serve the American 
people. Many of our projects sponsored by the N. A. C. will be handi- 
capped until we have enrolled this number of practitioners. 

Are you fully familiar with the history of our profession, its educational 
requirements, and other pertinent data relating to Chiropody? You must 
have such information at your command in order to speak intelligently 
to a prospective student. Are you able to answer the questions of local 
high school and veterans’ vocational guidance counselors with reference 
to our profession. If not, I suggest that you immediately obtain a supply 
of the excellent monograph, “Chiropody As a Career,” and make them 
available in the various ways suggested below. This is a splendid form 
of ethical publicity. 

1 — You should keep a supply of these booklets in your office so that 
they may be given to prospective students and patients who wish to 
know more about your profession. 

2— A copy should be placed in the hands of every physician in your 
locality. Proper information regarding Chiropody will do much to over- 
come unfounded prejudice against our profession. 

3 — Prominent citizens in your community should be provided with a 
copy. Your standing will be enhanced when such persons know more 
about us. 

4— It is important that your public library be supplied with copies 
for reading and reference rooms. 

5 — Every public, private and parochial high school should be tee 


one or more copies in order that interested students may learn about 
Chiropody. 

6 — All vocational guidance directors will appreciate having copies in 
their files. 


7 — Students at colleges and universities may well become the leaders 
of the future and their opinion of Chiropody will be important. Copies 
of the monograph should be supplied to the college libraries and voca- 
tional guidance departments. 

8 — Newspaper editors will be glad to receive a copy and as a conse- 
quence will be able to improve their write-ups on the profession. 

9 — Members of the state legislature will become better informed re- 
garding the profession and its problems if they read the booklet. Im- 
proved state practice acts may result. 

10 — Radio station managers are always on the lookout for oppor- 
tunities to render public service. They are important contacts and are 
in a position to influence opinion. Give them a copy of “Chiropody As 
a Career.” ‘ 


Dr. Jonas E. Morris, Chairman 
Vocational Guidance Committee 
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INDUSTRIAL FOOT HEALTH INFORMATION 


MEMBERS INTERESTED in the N.A.C. Industrial Foot Health Program 


may find the following information helpful in formulating a plan for 


submission to management or union officials. 


1—A foot examination survey of the personnel of the plant, store or 
firm should be made before submitting a plan for offering your services, 
discussion of costs, etc. 

2—From the results of the survey, you will be in a position to deter- 
mine the number and types of foot conditions which would come within 
the scope of service you intend to furnish. 


3—In large plants, etc., your survey will probably be arranged through 
the medica director of the firm. His permission and cooperation is 
essential. 


4—If you succeed in conducting a survey, make a complete report of 
veer’ findings to all persons interested. We suggest that such report 

constructed around these three points: 

a—Number of employees with subjective and objective symp- 
toms. 

b—Number of employees who offer no complaint concerning 
foot disorders, but where definite disabilities are evident. 

c—Number of employees who do not require treatment. 

Note: If the results of the survey are similar to those obtained in 
other plants, etc., where surveys have been made, you will be able to 
tarnide ample evidence of the need for adding foot care to the medical 
program of the plant. 

5—Your services may be offered on ° 

a—Full Time Basis 
b—Part Time Basis 


Note: If full time is required, your compensation should be com- 
mensurate with net incomes earned by chiropodists in private practice. 
Several types of arrangement can be effected where you will serve on a 
= time basis and compensation should be based on the number of 

ours you are required to serve, number of employees to be examined 
and treated, and the type of service you are expected to render. Gen- 
erally, vou can suggest that the following services be provided: 
a—Semi-annual examination of all employees 
b—Examination of all new employees 
c—Treatment of emergencies incurred during working hours. 

Note: It is wise to arrange to refer patients requiring extensive care 
to chiropodists (in private practice) of their choice. 

6—If your problem has not been covered in this outline or in the book 
mentioned below, please communicate with me giving full particulars. 

7—Be sure to secure a copy (send one dollar) of the multigraphed book, 
“Industrial Foot Health,” from Dr. Wm. J. Stickel, 3500 14th St., N. W., 
Washington 10, D. C. 

8—Printed Oy of a special Industrial Foot Survey form can also be 
obtained from the Executive Secretary at nominal costs. 


Dr. L. A. WALsH, Chairman, 
Industrial Foot Health Committee 
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MILITARY ASSOCIATION OF CHIROPODISTS 
REGIONAL AND STATE ORGANIZATIONS 


THE FOLLOWING LIsT of regional and state organizations of the Military 
Association of Chiropodists indicates the names of members designated 
to organize such units and enroll applicants. N. A.C. members who are 
veterans of World Wars One and Two are urged to join the M. A. C. 
Applications can be secured from Dr. R. E. Tanner, Secretary, M. A. C., 
502 Bankers Trust Bldg., Indianapolis. 

The organization program is being expanded to include all states not 
indicated on the list published below. 

OHIO — Buckeye Cuapter, Co-Chairmen: Dr. R. F. Gill, 121 E. Co- 
lumbus Ave., Bellefontaine, Ohio; Dr. Joseph Stiert, Professional 
Bldg., Galion, Ohio 

MICHIGAN — Wo tverine Cuapter, Chairman: Dr. M. J. Miller, 412 
Center Ave., Bay City, Mich. 

PENNSYLVANIA — Keystone Cuapter, Chairman: Dr. Geo. Dull, 
119 E. Crawford St., Connellsville, Pa. 

CONNECTICUT — Nurmec Cuapter, Chairman: Dr. James Cavallaro, 
152 Temple St., New Haven, Conn. 

NEW YORK — Empire State Cuapter, Chairman: Dr. H. W. Weiner- 
man, 1609 Kings Highway, Brooklyn, N. Y. 

ILLINOIS — Iviini Cuapter, Chairman: Dr. Geo. Custer, 4729 N. Broad- 
way, Chicago, 

MASSACHUSETTS — Bay State Cuapter, Chairman: Dr. H. J. Squires, 
47 Winter St., Boston, Mass. 

NEW MEXICO-ARIZONA, Chairman: Dr. Roy Evans, 17 E. Adams, 
Phoenix, Ariz. 

DELAWARE-MARYLAND-DISTRICT OF COLUMBIA, Chairman: 
Dr. Dion Meeks, LaSalle Apts. Bldg., Washington, D. C. 

NEW JERSEY, Chairman: Dr. J. Morris, 108 W. Merchant St., Audubon, 


N. J. 

WISCONSIN.MINNESOTA, Chairman: Dr. D. J. Baggot, 523 Main St., 
Racine, Wis. 

NEBRASKA-IOWA — Hawkeye Cuapter, Chairman: Dr. S. E. Reed, 
Kresge Bldg., Des Moines, lowa 

WEST VIRGINIA — Mountaineer Cuapter, Chairman: Dr. Earl Scheff, 
Morrison Bldg., Charleston, W. Va. 

INDIANA — Hoosier Cuapter, Chairman: Dr. R. E. Tanner, 510 Bank- 
ers Trust Bldg., Indianapolis, Ind. 

MISSISSIPPI-ALABAMA-LOUISIANA-TENNESSEE — OLE MAN RIVER 
Cuapter, Chairman: Dr. R. L. Harrison, 803 Bennie Dillon Bldg., 
Nashville, Tenn. 

FLORIDA-GEORGIA, Chairman: Dr. J. W. Heslop, 18 Paramount 
Bldg., Palm Beach, Fla. 

NORTH DAKOTA-SOUTH DAKOTA, Chairman: Dr. T. W. Cockrell, 

. .Kemper Bldg., Minot, N. D. 

WASHINGTON-OREGON, Chairman: Dr. Edgar Erickson, 509 Mo- 
hawk Bldg., Spokane, Wash. 


VETERANS ARE URGED 
TO JOIN THE N.A.C. 
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ARKANSAS, Chairman: Dr. A. Dyer, 408 Exchange Bldg., Little Rock, 
Ark. 

CALIFORNIA — Fortyniners, Chairman: Dr. Chas. Brantingham, 311 
Security Bank Bldg., Long Beach, Calif. 

KANSAS, Chairman: Dr. Wm. Potter, 1106 Calhoun St., Marysville, Kan. 


MILITARY ASSOCIATION OF CHIROPODISTS 


Purposes 
THe Members of the profession of Chiropody-Podiatry who have per- 
formed or are performing military service for the United States, py wk 
allies, have associated themselves together under the name of “The Mili- 
tary Association of Chiropodists-Podiatrists.” Now therefore, pursuant 
to the laws of the United States, the members of said association, do 
hereby ordain and enact the following: 


tit ti 
Art. I Name. 


The association shall be known as the “Military Association of Chi- 
ropodists-Podiatrists,” a special organization of the National Association 
of Chiropodists. 

Art. II Object. 

The object of the association shall be to increase the efficiency of its 
membership by mutual association and by the consideration of matters 
pertaining to the military Chiropody-Podiatry service of the United 
States, both in peace and war. 

Art. II] Membership. 

Section 1: 

Members shall be classified as active, ex-officio, and honorary. 

Only active members are eligible to hold office or entitled to vote. 

Section 2: “ 

The following are eligible to active membership when duly elected 
thereto: 

a—Those who are serving or have at any time honorably served in The 
United States Army, The United States Navy, The United States Public 
Health Service, The United States Coast Guard, The United States Mari- 
time Service, The National Guard, The State Guard and the Reserve. 

b—Members of the Medical Service of the Veterans’ Administration, 
and those who have been such. 

c—Those who are serving or who have served in the military services 
of other countries. 

d—All active members shall be members of the official organized 
Chiropody-Podiatry organization of their country; in the United States 
this shall be the National Association of Chiropodists. 

Section 3: 

Ex-officio members shall be the President, the President Elect, and the 
Executive Secretary of the National Association of Chiropodists, while 
holding their respective offices. 

Section 4: 

Honorary membership may be conferred upon those not eligible to 
active membership, by concurring two-thirds (2/3) vote of the members 
convened at the annual meeting. 

(Note: The Constitution of the M.A.C. will be published in several 
sections in succeeding issues of the Journal.) 
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Journal of the National Association of Chiropodists 
SUGGESTIONS FOR CONTRIBUTORS 


Manuscripts: Contributions to THe JourNAL should be typewritten, double- 
spaced, on plain paper and should have wide margins. Fasteners which will 
not tear the paper when removed should be used. Nothing should be written 
in the manuscript which is not intended for publication; for example, addresses 
and dates, not a part of the article, require deletion by the editor. THe JouRNAL 
endeavors to follow a uniform style in headings and captions. 

Accuracy and fullness should be employed in all citations, as it has sometimes 
been necessary to decline articles otherwise desirable because it was impossible 
to understand or verify references and quotations. 

The Editor is not responsible for the safe return of manuscript and pictures. 
All materials supplied for illustration, if not original, should be accompanied 
by reference to the source and a statement as to whether or not reproduction 
has been authorized. Recognizable photographs of patients should carry with 
them permission to publish. 

The original manuscript should be sent to the Editor, the author keeping 
a carbon copy, as the original is not returned. Articles are accepted for pub- 
lication with the understanding that they have not been published previously 
and that they are submitted solely to THE JOURNAL. 

Illustrations: Photographs (glossy prints only) and drawings (in black ink on 
heavy white —— or cardboard) must be separate from the text. They should 
bear the author’s name and be numbered in the order to which they are re- 
ferred in the article. Always mark the “top” of photographs or x-ray prints 
plainly. Do not send x-ray negatives, send black and white negatives. All let- 
tering on prints, drawings and charts should be in black ink. Legends must be 
furnished separately and be numbered to correspond with each illustration. 

Bibliography: lt included, must be prepared in one list at the end of the 
article, e reference to an article in a periodical to be given as follows: 

J. A.: Treatment of Club-Foot Surg. Gynec. Obstet. LX XIII, 56, 1926. 
ones, J. A.: Textbook of Orthopedic Surgery, Ed. 3, Philadelphia, Brown 
and Graham Co., 1927. 

Accuracy in the preparation of bibliographies will save much time and 

Copyright: All matter appearing in THE JourNaL is covered b ight. 
Reguate ter republication in reputable periodicals will be por athe 
must be given to THE JourNAL. Reproduction of articles for commercial pur- 
poses is not permitted. 

Reprints: Must be ordered at the time the article is submitted. 

News: Readers are requested to send in items of news, also marked copies of 
publications containing matters of interest to chiropodists. 

News Items: Must be received by the Editor on the fifteenth of the month 
preceding the publication of the issue for which they are intended. 


LEGISLATION 
PUBLIC HEALTH REGULATIONS, BOARD OF HEALTH, 
TERRITORY OF HAWAII, CHAPTER 2|—CHIROPODISTS 


UnpeER AND by virtue of the provisions of section 2017 of the Revised 
Laws of Hawaii, 1945, as amended, and all other applicable laws, the 
rules and regulations of the Board of Health of the Territory of Hawaii 
are hereby amended to include therein a chapter to be numbered Chap- 
ter 21 and to read as follows: 

Section 1. Definition. (@) In this chapter, “chiropody” means the 
medical, surgical, mechanical, manipulative and electrical treatment of 
the human foot, including the non-surgical treatment of the muscles and 
tendons of the leg governing the functions of the foot, but does not 
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include any amputation or the use of any except local anesthetic. _ 

(b) In this chapter, “Board” means Board of Health of the Terri- 
tory of Hawaii. 

Section 2. Certificate Requirement. No person shall practice or 
attempt to practice chiropody, or advertise himself or hold himself out 
as practicing chiropody in the Territory of Hawaii, or use in any sign 
or advertisement or otherwise the term “chiropodist,” “foot specialist,” 
or any other term or terms or letters indicating or implying that he is 
practicing chiropody in the Territory of Hawaii, unless he has a valid, 
unsuspended and unrevoked certificate of registration issued under this 
chapter. No holder of any license, permit or certificate to practice any 
healing art shall because of this chapter be deprived of any right afforded 
by such license, permit or certificate. 


Section 3. Application. A certificate of registration under this chapter 
shall not be issued by the Board except to the applicant therefor upon 
his application to the Board. Such application shall be upon a form 
furnished by the Board, shall state the name, address, age, professional 
and other educational background, professional experience, and criminal 
record (if any) of the applicant, and the name and address of every 
school, college or university at which he has studied chiropody, and 
shall have attached to it testimonials by three reputable residents of the 
Territory of Hawaii of their acquaintance with the applicant and their 
belief in his good moral character and a certified transcript of the appli- 
cant’s academic record of study of chiropody. 


Section 4. Qualifications. A certificate of registration under this chap- 
ter shall not be issued by the Board except to a person who (a) is a 
ngs in chiropody of a legally chartered school of chiropody which 

as been approved by the Board, (b) has taken and satisfactorily com- 
pleted in such school a resident course of professional instruction in 
chiropody which has been approved by the Board, (c) is a person of 
ood moral character, and (d) has passed an examination in chiropody 
and related sciences which has been given by the Board or its duly 
authorized agent or agents or practiced chiropody in the Territory of 
Hawaii in a manner satisfactory to the Board on the effective date of 
this chapter. 


Section 5. Examination. The examination mentioned in section 4 of 
this chapter shall include the following subjects: 
(a) Anatomy and histology. 
(b) Physiology, chemistry and hygiene. 
Pathology and bacteriology. 
(d) Dermatology and syphilology. 
(e) Orthopedics and surgery, and 
(f) Chiropody and therapeutics. 

Section 6. Revocation of certificate of registration. Any certificate of. 
registration issued under this chapter may, after due notice to and hear- 
ing of the holder of such certificate, be revoked or suspended by the 
Board at any time for any of the following acts or conditions on the part 
of the holder: 

(a) Procuring or aiding or abetting in procuring a criminal abortion; 

(b) Employing what is popularly known as a “capper” or “steerer”; 

(c) Obtaining any fee on the assurance that a manifestly incurable 
disease can be permanently cured; 
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(d) Wilfully betraying a professional secret; 

(e) Advertising one’s chiropodist business with any untruthful and 
improbable statement; 

(f) False or fraudulent advertising; 

_ (g) Being convicted, whether on a plea of nolo contendere and whether 
or not sentence or the imposition or execution of sentence has been sus- 
pended, of a felony or of a misdemeanor involving moral turpitude; 

(h) Being habitually intemperate; 

i) Habitually using any habit forming drug, such as opium or any 
of its derivatives, morphine, heroin, cocaine, etc.;' 

(j) Procuring a certificate of registration through fraud, misrepresenta- 
tion or deceit; 

(k) Violation of section 2501 of the Revised Laws of Hawaii 1945, 
as amended; 

(1) Professional misconduct or gross carelessness or manifest incapacity 
in the practice of chiropody. 
~ Section 7. Penalty. Any person who shall knowingly or wilfully make 
to the Board or to any officer or agent of the Board any false statement 
relative to any matter under this chapter or who shall violate any pro- 
vision of this chapter shall be guilty of a misdemeanor and upon con- 
viction thereof shall be punished ‘by a fine of not more than five hundred 
dollars or imprisonment for not more than one year or both such fine 
and such imprisonment, as —— in section 2020 of the Revised Laws 
of Hawaii 1945, as amended. 

The foregoing regulation was prescribed by the Board of Health of 
the Territory of Hawaii on the 9th day of January, 1947, subject to the 
approval of the Governor of Hawaii. 

BOARD OF HEALTH 
Territory of Hawaii 


By C. L. WILBAR, JR., M.D. 
President 


The foregoing regulation is hereby approved as to form this 10th day 


of January, 194 
RONALD B. JAMIESON 
Deputy Attorney General 


The foregoin ee and its prescription by the Board of Health 
of the Tearftory of awaii are hereby approved this 29th day of January, 


1947. 
INGRAM M. STAINBACK 
Governor of Hawaii 


URGE NON-MEMBERS 
TO JOIN THE N. A. C. 
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Cheropody overlooks no scientific advances. In this connec- 
tion, hundreds of doctors feel that the Saperston service is a 
valuable support for their practice. 
Accurate case analysis, impersonal counsel, responsibility, are 
all factors of success. Yet, the time-saving element of this 
original prescription service is also important to the doctor . . . 
more cases handled, when busy — more time for “missionary” 
work when not so busy. 
Whether a former user or new, the friendly invitation is ex- 
tended: to use this “new element of success” in your practice 
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REFERENCE DIGEST 


A condensation of articles re- 
lating to the lower extremities. 
DR. ROBERT B. RAKOW 
Brooklyn, N. Y. 

The digests appearing below 
are not primarily intended to 
serve as a source of information 
but rather to stimulate reference 
to the original articles. We 
often find the answers to ques- 
tions, the solutions of problems 
or inspiration which directs our 
thoughts into new channels, in 
contemporary medical and al- 
lied literature. We trust that 
the articles selected will serve 
this purpose and be of interest 


to members of our profession. 


Radiography of the Foot, J. B. Cahoun, 
Jr. R. T. Radiography and Clinical 
Photography. Volume 22 number 1. 


Although it is not my policy to 
summarize articles appeaning in 
commercial journals | feel this one 
is of sufficient weight to warrant 
exemption of this rule. For the 

iatrist interested in clinical 
radiol this paper furnishes a 
comprehensive survey of the var- 
ious techniques of positioning the 
patient. he article ‘is repilete 
with photographs of the various 


accompanied by the 
-ray film. Dorso-plantar view— 
The patient should be seated or in 
recumbency, the knees are flexed 
and the plantar surface of the foot 
is in contact with the film holder. 
The tube is inclined 10 degrees 
toward the patient and the target 
of the beam is directed at the cen- 
ter of the shaft of the third meta- 
tarsal. The resulting film gives 
dorso-plantar view of all the pha- 
langes and the distal two-thirds 
of the metatarsal bones. The artic- 
ulation of the first and second 
metatarsals is visualized also. 
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Oblique Dorso-plantar view—The 
leg is held in the same position as 
above. The foot is placed so that 
the lateral margin is raised one 
half inch off the film holder. The 
knee is inclined medially resting 
on the opposite knee. The tube 
is inclined 10 degrees medially and 
is focused on the cuboid area. The 
film resulting from this exposure 
provides an oblique view of the 
phalanges, the cuboid, navicular 
and the third cuneiform. The 
proximal ends of the third, fourth 
and fifth metatarsals are also visua- 
lized. Latero-anterior view—The 
calcaneus, talus, cuboid and navic- 
ular bones are seen at advantage 
in this position. The patient lies 
on his affected side and the dorso- 
lateral surface of the foot is cen- 
tered on the film holder. The 
beam is focused through the proxi- 
mal end of the third metatarsal. 


Lateral view—All the lateral 
aspects of the tarsal bones are seen 
in this position. The affected foot 
is again placed on the film holder 
with the plantar surface perpendic- 
ular to the film. The knee is 
supported by a sandbag. The 
2 wary leg is crossed over the 
affected leg and the foot resting 
on the table. Oblique lateral view 
—This view visualizes the oblique 
aspect of the great toe and first 
metatarsal. The patient is placed 
in the prone position. A towel 
or sandbag raises the proximal end 
of the film holder until it is 15 
degrees with the table top. The 
dorsum is on the film holder. The 
beam is focused on the metatarsal 
phalangeal joint. The oblique 
lateral view of the phalanges can 
be visualized with the patient semi- 
recumbent on the opposite side to 
the affected one. The medial edge 
of the foot is on the film holder 
tilted to a 45-degree angle with 
the table. The beam is directed 
through the head of the third 
metatarsal. 
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= You Get Heat With = 


SANITEX 


© 300-Watt Power Output. 

® Heavy Duty Machine espe- 
cially designed for Podiatry, 
permits usage of real Induc- 
tion Cable, Pads, Cuffs, Bi- 
polar and Uni-polar surgical 
electrodes. 

© Standard Accessories, | pair 

_ of 6” x 8” pads, felt spacers 
and line cord. 

® Heavy Duty Oversize Trans- 
former. 

® Gives Controlled Penetrat- 
ing Heat. 


® Guaranteed for 2 years 
against all mechanical 
defects. Tubes Pro-rata. 
10.98 meters operates 
within channel suggested 
by F.C.C. to-date. 


PODIATHERM 


® Rigid all-metal chassis. 

® Solid induction cable gives 
true induction heating. Au- 
tomatic Timer and shut-off 
switch. Deep drawer for 
accessories. 

® Put up in attractive black 
leatherette, easy grip handle 
carrying case. 

® Approx. Weight 35 Ibs. 
Cabinet size 19” x 17” x 13”. 

@A_ sturdy Portable Short- 
Wave Unit containing the 
electronic features of expen- 
sive machines... at a 
reasonable price. 


® For Complete Details and 
Prices Write to 


10 LAFAYETTE AVE. 


BROOKLYN CHIROPODY SUPPLY COMPANY 


Sole Agents 


BROOKLYN, NEW YORK 


The Original Gallagher Hand Forged Chiropody 
Instruments Are Again Being Made 


Our SPECIAL FORMULA STEEL now available—each Instrument 
HAND FORGED and HEAT TREATED, insuring the most com- 
pact molecular structure for long, lasting wear. 


INDIVIDUALLY TEMPERED for desired cutting qualities, 


A SPECIAL PLATING PROCESS is used to protect the cutting 
edges. 


AN IMPROVED DIAMOND SHAPED KNURL for a better grip. 
YOU WANT THE BEST—do not accept substitutes, 


Buy Gallagher Hand Forged Chiropody Instruments 
FROM YOUR DEALER OR WRITE 


HARRY U. GALLAGHER 
37 So. Wabash Ave. 
Chicago 3, Illinois 
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Lateral (calcaneus) When the 
positioning of the foot is the same 
as that given for the lateral view 
and the X-ray beam directed per- 
pendicularly through the calcaneus 
a good lateral view of the bone is 
obtained. Plantarposterior (cal- 
caneus) This view is helpful in 
determining fractures of the cal- 
caneus. The patient is seated on 
the table and the foot is held with 
a cloth band, by the patient, until 
the foot is in neutral position. The 
posterior aspect of the heel is cen- 
tered on the film holder. The beam 
is directed at a thirty degree angle 
with the plantar surface of the foot. 

Lateral weightbearing. The 
weightbearing view of the foot is 
important enough to be common 
knowledge to all. The author 
suggests that the patient stand on 
a Balsa wood block. The film is 

laced on the medial side of the 

‘oot and the X-ray beam directed 
at the cuboid. Composite dorso- 
plantar and posterior plantar view 
—This important view is obtained 
in two stages. The patient doesn’t 
remove his foot from the film 
holder during its completion. The 
patient stands naturally erect and 
the beam is directed through the 
head of the third metatarsal at an 
angle of 10 degrees to the vertical. 
After this exposure the patient is 
told to lean forward and slightly 
bend the knee. The beam is now 
directed through the posterior 
aspect of the calcaneus at a 20 
angle to the vertical. I 

take it that the technique aspects 
of radiol are = to all en- 
aged in this specialty. 

Vitro Fun stasis by a Bacterium 
Bacillus Subtilis Var. XG and XY). 

. M. Lewis, M. D., M. E. Hopper, M. S., 
S. Shultz, M. A., Archives of Dermatology 
and Syphilology, September, 1946. 

Prompted by the work of 
Chambers and Weidman on the 
inhibitive exhibited by 
Bacillus subtilis upon T. gypseum, 
the authors set about to find the 
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micro-organism which can produce 
fungistasis. The value of a potent 
biological in the treatment of 
diseases produced by the fungi can 
well be imagined. 

A gram positive, re bearin 
nant on an agar plate seeded with 
T. seum. his contaminant 
showed the remarkable property 
of inhibiting the growth the 
fungi. However, it was a more 
difficult task to identify the organ- 
ism as two cultural species was 
found. One strain was gray in 
color, the other yellow. It was 
concluded that they were both 
strains of the same species. As yet 
no Satisfactory media for its growth 
has been developed. 

The filtrate of this potentially 
important fungistatic was 
and its properties recorded. 

The following is a summary of 
the authors’ table. The biotic 
value of strain XG follows: 

T. gypseum—completely inhibited 
M. tulvum—completely inhibited 
M. albicans—completely inhibited 
Spor. schenki—completely inhibited 

The dilution 1:10 was most 
effective. The XY strain was not 
as effective as the XG. 

The inhibitory action of this 
strain of B. subtilis was found to 
be potent after eleven months 
storage on ice. The substance is 
extremely toxic as it hemolyses red 
blood cells in dilutions of 1:320. 

It is well known that the therapy 
of dermatophytosis is far from ade- 

uate. Here is a new concept in 
therapy, closely akin to penicillin 
in its modus operandi. More re- 
search in this Feld is imperative. 
The potentialities are enormous. 
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CALIFORNIA 
COLLEGE OF CHIROPODY 


Advanced Training In 
CHIROPODY and FOOT SURGERY 


A Comprehensive Four Year Course Leading to the 
Degree 
DOCTOR OF SURGICAL CHIROPODY 


One Year of College Work Required for Entrance 
Freshman Classes Convene Each Year in September 


1770 Eddy St. San Francisco !5, California 


In using DERMYCIN in the treatment of 
fungus infections, and specifically in the treatment 
of trichophytosis, the following directions must be 
followed: 3 

1. The affected area must be gently washed 
with mild soap and warm water immediately 
before each application. 

2. The preparation must be used at least 
twice daily, and whenever the hose are changed 
during the day. 

3. If the toes are affected, a thin layer of 
cotton, moist with the medication, must be left 
on, between, and under them on the morning 
application, to be held in place by the hose 
during the day. 


CHAL~YON CORPORATION 
NEW YORK 5, NEW YORK 
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MEMBERS, ATTENTION—IMPORTANT 
Announcement Concerning Office Assistants 


Doctor, please direct the attention of your office assist- 
ants to this page. 


The N.A.C. House of Delegates in August, 1946, ap- 
proved the creation of a national organization of assistants, 
and in compliance with the directive of the delegates, you 
are requested to suggest to your office assistants that they 
forward the following information to the Executive 
Secretary of the N.A.C.: 


1. Name of Assistant 
2. Address, City, State 
3. Length of time served as an assistant 


4. Name of Doctor Employed By 


Following the compilation of this essential data, further 
announcements concerning the association of assistants will 
be made. In the program designed to elevate the profes- 
sional status of assistants, training courses and other bene- 
fits will be provided. 


Communications should be sent to: Dr. William J. 
Stickel, Executive Secretary, National Association of Chi- 
ropodists, 3500 14th Street, N. W., Washington 10,.D. C. 


Dr. George Pelletier, Chairman 
Committee on Chiropodical Assistants 
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TEMPLE UNIVERSITY 
SCHOOL of CHIROPODY 


One year college required for entrance. A four year 
course leading to the University conferred degree; 


Doctor of Surgical Chiropody 


Cuar.es E, Krausz, D. S. C., DEAN 
1810 Spring Garden St. 
Philadelphia 30, Pa. 


Operating under Patent No. 2134831 
For Ten Years 
“LATEX AT ITS FINEST" 


Custom Built Prosthetics Designed and — 
Tailored with Experience 
BUNION — TAILORS BUNION 
HAMMER TOE, ETC. 
TO CASTS OR IMPRESSIONS 


Write for further information 
LIQUID RUBBER APPLIANCE 


LABORATORIES 
489 HIGH STREET 7th Floor National Bank Bldg. 
NEWARK, NEW JERSEY WATERLOO, IOWA 
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STATE SOCIETY AND 
ORGANIZATION NEWS 


NEW JERSEY 


A meeTinG of the Central Division 
of the Chiropodists Society of New 
Jersey was held at Trenton, Janu- 

15, 1947. Drs. Sugarman and 
Miller gave a lecture and demon- 
stration on “A New Concept of 
Foot Orthopedics.” 


A regular meeting of the South- 
ern Division was held January 28, 
1947, at the Hotel Walt Whitman 
in Camden. Dr. Joseph Stein, a 
cardiologist, lectured on “Periph- 
eral Vascular Disturbances of the 
Lower Extremities.” 


The Eastern Division held a 
meeting on February 4, 1947, at 
the Hotel Robert Treat in Newark. 
Dr. Arthur Bernstein lectured on 
“Symptom Diagnosis of the Lower 
Extremities.” 


New Jersey’s Fortieth Anniver- 
sary Convention plans have been 
completed. A record -attendance 
of commercial exhibitors is an- 
ticipated. Newspaper publicity 
throughout twenty-two states is 
being arranged by Dr. Joe Brown, 

blic relations chairman. Dr. 
ack Behar, scientific chairman, 
indicates that an excellent program 
will be presented. 


CALIFORNIA 


THE SOUTHERN Division of the 


California Association of Chiropo- 


TE A OLT and 


dists, 
Chiropody, and the Veterans Ad- 
ministration are collaborating in 
giving an extension course in foot 


the California College of 


surgery. The course began on 
—s 7, 1947, at the Angelus 

Ospital in Los Angeles. It is 
under the direction of A. Gottlieb, 
M. D., who is Assistant Professor 
of Surgery at the California Col- 
lege of Chiropody. Dr. Gottlieb 
has given accredited courses in 
foot surgery in Los Angeles and 
San Francisco. 


The course is designed primarily 
for veterans of World War II. At 
the present time fifteen veterans 
and six non-veterans are enrolled. 
Dr. Pierce C. Taylor, of Alhambra, 
is serving as registrar of the course 
which is to run for thirty-eight 
weeks. 


DISTRICT OF COLUMBIA 


A REGULAR MEETING of the District 
of Columbia Podiatry Society was 
held on February 4, 1947, at the 
Raleigh Hotel. Dr. M. Polikoff of 
Paterson, New Jersey, lectured on 
orthodigital appliances and Dr. E. 
Frankel of Richmond Hill, New 
York, lectured on differential diag- 
nosis. Dr. J. Love, chairman of 
the Insurance Committee, reported 
on a conference with Dr. R. V. 
Healy, chairman of the N. A. C. 
Insurance Committee, concerning 
the value of group health and ac- 
cident coverage. A new member- 
ship campaign is now in effect. 
Plans for a scientific journal were 
discussed. Drs. Thompson, Hoff- 
man, and Schuster were appointed 


 HYDROGALVANIC GENERATORS 


Write for Detailed Information 


TECA CORPORATION, 220 W. 42d STREET. NEW YORK 18. N.Y 
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“Extensive studies on a large group of 
patients, sponsored by the National Re- 

search Council, have indicated that this 
type of preparation® is probably the best 

single method of treatment for the aver- 
age case of dermatophytosis.” Editorial: 
Bull. U.S. Army Med. Dept., No. 89, 15, 
June, 1945, 


*U.S. Army Med. Dept., Item # 1322050, a mod- 
ified Desenex ointment. 


TREATMENT 
AND PREVENTION 
A Specific Fungicidal Agent 


OINTMENT 
Tubes of 1 oz. Jars of 1 Ib. 


POWDER 
Sifter cartons of 2 oz. 


Available at all pharmacies 


Wal WALLACE & TIERNAN | 


PRODUCTS INCORPORATED 


BELLEVILLE 9, N.J.,U.S.A. 


“DESENEX” Reg. U.S. Pat. Off. 
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a committee to investigate the 
project. 


RHODE ISLAND 

A REGULAR MEETING of the Rhode 
Island Chiropodists Society was 
held on February 19, 1947, at the 
Sheraton-Biltmore Hotel in Provi- 
dence. Dr. J. L. Hamilton led a 
round table discussion in roent- 
genology. Dr. D. H. Kouffman 
was appointed chairman of the 
Rhode Island Foot Health Week 
Committee. 


MINNESOTA 

A REGULAR MEETING of the Minne- 
sota Association of Chiropodists 
was held February 13, 1947, at the 
Lowry Hotel in St. Paul. Dr. Dow 
discussed various phases of physical 
therapy and Dr. Leibold spoke 
about appliances. Dr. Deegan re- 
ported on the plans for the state 
convention which is to be held in 
Duluth, May 3-4, 1947. 


MASSACHUSETTS 

A REGULAR MEETING of the Massa- 
chusetts Chiropody Association was 
held on February 11, 1947, at the 
Hotel Statler in Boston. Dr. Vin- 
cent Guy presented an informative 
talk on new concepts of shoe ther- 
apy. The meeting was concluded 
with discussions of the Association’s 
public relations and _ legislative 


programs. 


PENNSYLVANIA 

North Philadelphia Division 

A REGULAR MEETING of the North 
Philadelphia Division of the Chi- 
ropody Society of Pennsylvania was 
held February 11, 1947, at the 
Hotel Essex. br. Paul Quintavalle 
of the Temple University faculty, 
spoke on “Peripheral Vascular Dis- 
orders.” The following were ad- 
mitted to membership: Drs. James 
Reimer; Howard Seyfert, Jr.; Ed- 
ward Groff; and Joseph Holstein. 
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Northwestern Division 

THE NORTHWESTERN Division of the 
Chiropody Society of Pennsylvania 
held a regular meeting at the Arl- 
ington Hotel in Oil City, February 
16, 1947. Legislative matters were 
discussed. The next meeting is 
scheduled to be held in Erie, Penn- 
sylvania, April 27, 1947, and Dr. 
P. R. Brachman of Chicago, IIli- 
nois, will present a_ three-hour 


program. 


OHIO 

Dr. JOHN w. wIiTTE, chairman of 
the post graduate course sponsored 
by the Ohio Chiropodists Associa- 
tion, has announced that the 
course is being given for the fourth 
consecutive year. He reports an 
excellent attendance at the lectures 
which were conducted by Dr. Otto 
N. Schuster on March 2-3, 1947. 


ILLINOIS 
Central Branch 
THE ANNUAL regular meeting of 
the Central Branch, Illinois Asso- 
ciation of Chiropodists, was held 
on February 12, 1947, at the Palmer 
House in Chicago, Illinois. Newly 
elected officers are: 

President—Dr. T. P. Nichols 

Vice President—Dr. Jack Stern 

Secretary—Dr. Marvin T. Seidel 

Treasurer—Dr. Ernest W. Wright 

Program Chairman—Dr. George 
C. Custer 

Sergeant-at-Arms—Dr. 
Passett 

Delegate—Dr. Phillip Brachman 

Proctoring Chairman—Dr. S. A. 
Bishart 

Membership Chairman—Dr. T. 
S. Hollingsworth 

Dr. Arthur L. Shapiro, Chicago 
dermatologist, lectured on derma- 
toses of the feet. Plans have been 
made to establish a central office 
for the Branch with its own tele- 
phone listing. 
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Michigan’s Largest Exclusive 
ORTHOPEDIC LABORATORY 


NOW at your disposal for 
the scientific manufacture of 
hand-made BALANCE INLAYS 
—the finest grade 8 oz. strap 
leathers and plastic materials 
are used to complete a light- 
weight, well- fitting appliance. 


Write for Information 
STATEMENT Concerning Our Leverage Principle; 
Dr. Doe: June 19, 194? in care of Dr. N. H. Ketai— 


1 Pr. Balance Inlays........ $5.00 PROSTHETIC 


(Leather Ortho-cork & 


1 Pr, All-Leather Inlays.... 4 LABORATORIES 
Detroit 6, Mich. 


CHARLES TURCHIN & CO., INC. 


Professional Equipment 
and Supplies 


EASTERN OFFICE WESTERN OFFICE 
17 South St. 3906 So. Main St. 
New York 4, N. Y. Los Angeles 37, Calif. 
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Sangamon County 

Chiropody Association 

A REGULAR MEETING of the Sanga- 
mon County Chiropody Associa- 
tion was held February 11, 1947, 
in the Illinois Hotel, Springfield, 
Illinois. Dr. Robert Curren, oral 
surgeon, spoke on focal infection. 
The March meeting was held on 
March 11, 1947 and the scientific 
lecturer was Dr. Vincent Sansome, 
whose subject was “Buergers Di- 
sease.”” 


DR. UNKE DEMONSTRATES 
PNEUMATIC TECHNIQUE 
FOR HELOMA 
Dr. W. F. Unxe of Cleveland, O., 
recently demonstrated his original 
neumatic technique for chronic 
lotona for a group of practitioners 
who attended the post-graduate 
course in Cleveland, Ohio. The 
technique was used on several 
patients in order to show the cor- 
rect method of injection A group 
of fifteen patients who had been 
treated three years ago for chronic 
heloma reported that the results 
of treatment in each case were very 
satisfactory. 


DEATHS REPORTED 
Joseph H. Wood 

Tue proression will learn with 
regret of the death on February 20, 
1947, of Mr. Joseph H. Wood, of 
Washington, D. C. Popularly 
known as “Joe,” he was — 
manager of the W. W. orges 


Chiropody Supply Company in 
Washington, for many years. He 
is survived iby a sister, Mary A. 
Wood, and a brother, John C. 
Wood. 


O. N. SCHUSTER, D.S.C., 
RESUMES PRACTICE 


O. .N. Scuuster, D. S. C., formerly 
on active duty in the U S. Navy, 
has resumed private practice. He 
is located at The Park Lane, 2025 
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Eye Street, N. W., Washington, 
D.C. 


F.A.A.C. Meeting to Be Held 
April 19-21, 1947 

THE ANNUAL MEETING Of the Fel- 
lows of the American Academy of 
Chiropodists will be held April 
19-21, 1947, in Cleveland, Ohio. 
This is a change in dates from 
those originally announced. The 
annual banquet is scheduled for 
Sunday evening. Dr. Floyd Frost 
will serve as toastmaster and Dr. 
Max Pomerantz will give the ad- 
dress of the evening. 


NEW LICENSURE 
COMMITTEE FOR HAWAII 


Drs. MICHAEL SHANAHAN, Boston 
Bldg., and Frank Bilton, 357 Alex- 
ander Young Bldg., of Honolulu, 
are the chiropodists who with 
Richard K. C. Lee, M.D., of the 
Board of Health, comprise the 
Committee on Licensure for the 
Territory of Hawaii. 


MEMBERS, ATTENTION— 
Changes in Address Must Be 
Sent to Journal Promptly 

THe JouRNAL is mailed under sec- 
ond class post office regulations and 
is: not forwarded if you have 
changed your address. 

Your failure to receive the Jour- 
NAL may be due to the illegible 
handwritten information you have 
sent in as your new address. To- 
avoid inconvenience or delay, we 
suggest that you send us your “old” 
and “new” addresses 
clearly printed or typed, so that 
the change can be made on the 
—s list at the earliest possible 
date. It requires about seven weeks 
to make a change in address effec- 
tive. 

Be sure to notify the secretary 
of your affiliated tate society of 
your new address at the same time 
that you inform the JourRNAt, 
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Indispensable in 
general practice for it combines 
three therapies tingle 


H. tati isa ipl tely stable 
solution, non-toxic, non-irritating and 
benign to tissue regeneration. 


A name that has earned an enviable repu- 
tation in both the Dental and Medical 


have become a byword as the best and 
have won top honors for outstanding per- 
formances. Now for the first time MIZZY 
Products are made available to the 


DIATOOL__ 


MIZZY DIA-TOOL DIAMOND INSTRUMENT. Ss 


These fine precision made instruments are especially designed and manu- 
factured for the Chiropody and Podiatry professions. They will prove a 
real service because they cut faster, more effectively, save time, last longer 
and generate a minimum of heat. 


WRITE FOR COMPLETE ILLUSTRATED LEAFLET 
FEATURING OUR SPECIAL INTRODUCTORY OFFER 


MIZZY,INC. 304 cast 23rd STREET New York 
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STOPS HEMORRHAGE 
SAFELY AND QUICKLY 


LUMINOL 


Antiseptic Styptic 


HIGHLY ANTISEPTIC to re- 
duce chances of infection to 
minimum. 
=> STAINLESS and COLORLESS 
to allow undisturbed vision 
of field of operation. 
=P QUICKER-ACTING than any 
other type of styptic. 
The safety, rapid action, and un- 
disturbed vision as provided exclu- 
sively by LUMINOL, is of greatest 
clinical importance. No progressive 
chiropodist can disregard such a 
pharmaceutical, nor afford to be 
without it. 
Dispensed in botties of 1 oz. 
at 65 cents; 4 ozs. at $2.00 


Please order from your supply house. 


MEDICAL PRODUCTS LAB. 


18 N, 3rd St. Harrisburg, Pa. 


FIBERGLA | 


M. REG. U.S. PAT OFF 


RIGID FOOT APPLI- 
ANCES MADE OVER 
CASTS 


LIGHT 
STRONG 
DURABLE 


RISS LABORATORIES 
1227 W. 31st Place 
Chicago 8, Ill. 


CONVENTION DATES 
(CE — Commercial Exhibitors 
invited to attend) 


NATIONAL ASSOCIATION OF CHIROP- 

ODISTS 
Grand Rapids, Mich., Aug. 21-26, 
1947, Civic Auditorium and 
Pantlind Hotel (CE) 

RuopeE IsLANp CuHrropopists Soci- 

ETY 
Providence, R. I., April 13, 1947, 
Providence Biltmore Hotel (CE) 

INDIANA AsSN. OF PODIATRISTS 
Fort Wayne, Ind., April 12-13, 
1946 (CE) 

Missouri ASSN. OF CHIROPODISTS 
St. Louis, Mo., April 20-21, 1947 

WASHINGTON STATE CHIROPODY 

ASSN. 

Seattle, Wash., April 25-27, 1947, 
New Washington Hotel (CE) 

CuHrropopists Assn. 

Akron, Ohio, May 3-5, 1947, May- 
flower Hotel (CE) 

MICHIGAN CHIROPODY ASSN. 
Detroit, Mich., May 3-5, 1947, 
Book Cadillac Hotel (CE) 

MINNESOTA ASSN. OF CHIROPODISTS 
Duluth, Minn., May 3-4, 1947, 
Hotel Duluth (CE) 

Iowa STATE PopiatrRy ASSN. 

Des Moines, Iowa, May 18-19, 
1947, Fort Des Moines Hotel 
CALIFORNIA AsSsN. OF CHIROPODISTS 
Los Angeles, May 30-June 1, 

1947 (CE) 

New Jersey Cuiropopists SOCIETY 
Asbury Park, N. J., May 23-25, 
1947, Berkley Carteret Hotel and 
Convention Hall (CE) 

Texas CHrropopy AssN. 

OKLAHOMA CHIROPODY ASSN. 

LouISsIANA ASSN. OF CHIROPODISTS 
Galveston, Texas, June 4-7, 1947, 
Buccaneer Hotel (CE) 

MARYLAND PeEpic AssN. 

Baltimore, Md., June 8, 1947 

New York Popratry SOCIETY 
Buffalo, N. Y., July 13-15, 1947, 
Hotel Lafayette (CE) 

WISCONSIN SOCIETY OF CHIROPODISTS 
Wausau, Wis., Oct. 4-5, 1947 

(CE) 
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Special advantages 


in\PODIATRY 


Acidolate, extensively used by dermatologists in skin disorders 
in which soap is contraindicated or inadequate, is equally 
applicable in skin therapy of the feet. 


NON-IRRITATING CLEANSER: Acidity changes of the skin 
occur in excessive perspiration and fungus infections.! Soap 
may aggravate the condition since soap, in addition to being 
alkaline, contains irritating fatty acids. Acidolate has an 
acidity (pH 6.25) approximating that of normal skin and 
contains no irritating fatty acids.” 


MORE THOROUGH CLEANSER: Its low surface tension 
permits deep penetration of skin and nail crevices. The emul- 
sified skin soil is quickly removed by rinsing with warm or cold 
water. Acidolate, by thoroughly removing soil with relative 
ease, adequately prepares the skin for diadermic administra- 
tion of drugs. NOTE: Massage unmoistened skin with Acidolate; 
then rinse off thoroughly with warm water. 


RAPID OINTMENT REMOVAL: Especially useful in removing 
ointments speedily and thoroughly. More effectively prepares 
skin for further medication. 


PLASTER CASTS, ETC.: Acidolate expedites the washing off 
of residual plaster adhering to the skin following removal of 
plaster cast models, as well as acts as a separating medium 
and thus helps to assure accurate impressions. .. . Acidolate is 
an important adjunct in the treatment of ATHLETE'S FOOT 
and BROMIDROSIS. 


FOR PERSONAL USE: Soap irritability, caused by frequent 
cleansing of the practitioner's hands with soap and water, may 
be avoided by using Acidolate. 


RARE CHEMICALS, INC./ HARRISON, NEW JERSEY 


. Bernstein, E. T., and Her- A C | 


man, F., The Acidity on 
the Surface of the Skin, 


OLATE 


New York State Journal Water Soluble Skin Detergent 


of Medicine, 42:436 
(1942) 


. Lane, Guy C., and Blank, 
|. H., Sulfonated Oil As 
a Detergent, Archives of 
Dermatology and Syph- 
ilology, Dec., 1941, Vol. 
44, pp. 909-1008. 


Literature and 
sample on request 


P.S. .. . For a soothing and long- 
lasting analgesic effect following 
instrumentation and in painful fis- 
sures, use EUCUPIN OINTMENT, 
1 oz. tubes and 1 Ib. jars. 


gallon bottles 
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HOW CAN THE JOURNAL OF THE 
N.A.C. BE IMPROVED? 


Fill out and mail to the Editor 


A—What do you consider to be the chief functions of the JouRNAL? 
Please list. 


B—What features in the JouRNAL interest you most? List them in the 
order of their importance—Ist, 2nd, 3rd, etc. 


a—scientific articles 

b—official announcements and reports 
c—state and organization news 
d—abstracts 

e—U. S. government news 
f—advertising 


C—Which of the above features do you think should be expanded, cur- 
tailed or omitted? 


D—What new features do you feel should be included to increase interest 
in the JOURNAL? 


E—Can you suggest how to improve the JOURNAL’s appearance and layout 
of text matter? 
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F—Do you patronize JouRNAL advertisers? Yes ........ NO......-- 


F.C.C. ORDER RELATING 
TO WAVE LENGTH 


AT A meeting of the Federal Com- 
munications Commission in its of- 
fices in Washington, D. C., on De- 
cember 26, 1946. 

The Commission having under 
consideration a request for assign- 
ment of a frequency in the 3000 
megacycle region of the radio spec- 
trum for industrial, medical and 
scientific purposes without a li- 
cense; and 

The Commission on December 
18 and 19, 1946, having held a 
public hearing, after due notice to 
all interested parties, to receive evi- 
dence upon the question whether 
such a band should be assigned for 
such purposes; and 

The Commission having con- 
sidered the evidence presented dur- 
ing such hearing and having deter- 
mined upon such consideration 
that the public interest, conveni- 
ence and necessity would be served 
by such an allocation; 

Now, therefore, it is hereby 
ordered, that the frequency 2450 
megacycles be, and the same is 
hereby assigned, for industrial, 
medical and scientific purposes on 
a non-exclusive basis. Operation 
for such purposes upon the fre- 
quency 2450 megacycles may be 
conducted without a license only 
on the following conditions: 


(1) The emissions of radio fre- 
quency energy resulting from such 
operation shall be confined to that 
portion of the spectrum 2400-2500 
megacycies. 

(2) The energy radiated and the 
band width of emissions of all 
industrial, medical and scientific 
equipment operated as provided 
for herein shall be reduced to the 


greatest extent practiable. No 
interference shall be caused to 


authorized communication services SARNAY PRODUCTS, INC. 


from. spurious or harmonic radia- 


i i » New York 
tions. In the event of such inter- 40 Rector Street, Now York 6. lew 
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whe 
| {00 
at gungicida! requisite 
ANTIPRURITION AN 
: satel. rapid, chore 
> 
<— 
1 oz 
ONAL and pa 4 oz. tv 


assures easier Adhesive removal 
without additional medication! Com- 
pletely eliminates irritation in repeat 
taping! Prove it to 


yourself at our exp- fats 
Sample today! » > 

LARSON LABORATORIES 
BOX 484 ERIE,PA 


ference, from spurious or harmonic 
radiations, operation of the equip- 
ment causing such _ interference 
shall cease and shall not be re- 
sumed until steps necessary to 
eliminate such interference have 
been taken. 

(3) Operation upon the assigned 
frequency as specified above shall 
be subject to such future regula- 
tions as may be found by the 
Commission to be appropriate. 

By direction of the Commission, 

T. J. Stowie, Secretary. 


DOCTOR, 
TRY IT FREE! 


NOVOTHESIA (Dicks) is a 
quick-acting local anesthetic 
of definite usefulness in the 
practice of Chiropody. Pro- 
duces complete numbness in 
the treatment of hard and 
soft corns, ingrowing toe nails 
and many other painful con- 
ditions of the feet. Inspires 
confidence in the patient; 
makes your work easier, 
quicker. 


Write Today for Free Sample 


SPECIALTY PRODUCTS COMPANY 


431 Bourbon St., New Orleans, La. 


PREPARE 
FOR 
FOOT HEALTH 
WEEK 
IN 1947 


MAY 24th - 3Ist 


YOUR N. A. C. 
DUES ARE 
PAYABLE 

NOW 


PATRONIZE 
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ARMY REPORTS ON 
KEEPING FEET WARM 


Many a person tries to escape cold 
feet in winter by crowding an extra 
pair of socks or stockings into snug 
shoes. This is a mistake. If you 
need extra socks, wear oversized 
shoes with loose socks inside. Bet- 
ter than concentrating on foot gear, 
however, is to keep the body as a 
whole warm, scientists of the cli- 
matology and environmental pro- 
tection section of the Office of the 
Quartermaster General advise. 

Cold hands and feet, they point 
out, are the first result of general 
body cooling. When the body be- 
gins to cool, the main blood sup- 
ply to hands and feet is automati- 
cally cut off. If the body is kept 
warm enough by clothing and ex- 
ercise, the bl must flow to the 
feet and hands to keep the body 
cool. This will help keep the hands 
and feet warm. 

Exercise to keep warm is good, 
but do not let the feet sweat if it 
can be avoided. This is because 
moisture greatly increases cooling. 
So remember to keep shoes and 
socks dry, protecting them from 
both the moisture of wet streets 
and roads and the moisture of 
sweat. 

Foot covering that will average 
about an inch thick preferably with 
resistance to water penetration 
from rain or snow is advised by the 
scientists for cold weather. 

If the feet do get cold, warm 
them gradually, massaging them 
with warm hands. Resist the im- 
pulse to rush to the fire or radiator 
to warm up when you come in 
from outdoors on a cold day. If 
you do stand in front of the fire or 
other heat source, turn your back 
to it while stamping your feet and 
clapping or wringing your hands 
to warm up the body as evenly as 

ssible. Otherwise you may be in 
or chilblains. 
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STERILIZER TABLETS 


Anti-Rust Tablets for Use’ 
In Steam Sterilizer 


Prevent corrosion, staining and rust- 
ing during sterilization. Non-caustic. 
Dissolve readily in boiling water. 
Economical and effective. 


500 Tablets . . $2.75 


KEY GERMICIDE 


For Cold Sterilization 
of Instruments 


1 OF...$1.10 1 Gal.. .$3.25 
At Your Dealer, or from 
KEY DRUG PRODUCTS CO. 


Monufacturing Pharmaceutical Chemists 
7 East.1 5th Street New York 3, N.Y 


KAUFMANN'S 
BAKELITE 
PRODUCTS 


(for the profession only) 


Made to Order: 


© Flexible, lite-weight Laminated 
Plastic Arch-supports, for every 
Individual foot Condition and 
Requirement. 


© Superior Material and Skilled 
workmanship at Moderate prices. 
Prompt Service. 


KAUFMANN’S 


CHIROPODY SERVICE 
60 Branford Place 
Newark 2, N. J. 


Send for price list 


57 


V OSBURG'S 


NEW 
PLASTIC REINFORCED 
ARCH SHELLS 
STYLE P-10. Made of finest saddle 


leather top, reinforced underneath 
with molded plastic laminate. 


Has soft sponge rubber metatarsal 
pad of medium height. Easy to 
build up as case progresses. Send 
$2.00 for sample pair or order run 
of sizes. 


VOSBURG 
FOOT APPLIANCE CO. 


AUSTIN, TEXAS 


ARCHGLAS 


FOOT PROSTHETIC 


Avoid sitting or lying for long 
periods with cold feet, the scien- 
tists warn. Sick or injured persons 
who cannot exercise to keep the 
feet warm should keep them ele- 
vated. 


“BEACH FOOT" 


THE AUTHOR describes a treatment 
for “beach foot” or “‘athlete’s foot” 
which has proven very successful 
in three cases, including himself, 
and which consists in the follow- 
ing: A strip of bandage, wet with 
methylated spirit is drawn between 
the toes and applied to outlying 
areas, “followed by another strip 
wet with petrol for its very efficient 
surface drying about three times a 
day for a week, then once or twice 
a week for a month. This gave 
complete cure, and I have had no 
further trouble. 

“Possibly absolute alcohol would 
be more effective than methylated 
» rs but the latter is more easily 
obtainable and served the pur- 

The author wishes to know if 
there is an antiseptic power in 
ogee as he has used it for years 
or cuts and punctures by nails, 
splinters, etc. and has had no 
trouble and claims that it is pain- 
less.—Pock.ey, E.: “Beach Foot.” 
M. J. Australia 1: (No. 10): 346, 
March 1946. 


ARE YOUR N. A. C. 
DUES PAID? 


RECOMMEND 
YOUR 
PROFESSION 
AS A CAREER 
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DEVICES 
Individually molded and prescribed 
Fiberglas-plastic foot appliances, 
patents pending and applied for. 
Trade mark registration (pending) 
3 American Medical Glass Company 
2823 14th Street N. W. 
Washington, D. C. 


ARMY MEDICAL LIBRARY 
MICROFILM SERVICE 


Durinc the war, the Army Medical 
Library through its 
tion services supplied millions of 
pages of microfilmed medical ar- 
ticles to the armed services and 
other research agencies. The prin- 
cipal of immediate aid direct to 
the user, wherever he might be in- 
troduced a new technique to assist 
medical research. 

This service is now generally 
available for civilian physicians, 
institutions and research workers 
on a cost basis. This means direct 
access to the library’s enormous re- 
sources of medical literature. 

A fee of fifty cents is charged for 
filming any periodical article in a 
single volume, regardless of length. 
Microfilming from monographs is 
furnished at fifty cents for fifty 
pages or fraction thereof. Photo- 
stats are also available at a charge 
of fifty cents per ten pages or frac- 
tion thereof. Material filmed is not 
for reproduction without permis- 
sion of the copyright owner. 

For convenience and to keep 
bookkeeping costs down, a coupon 
system has been established. Users 
may buy any quantity of photo- 
duplication coupons at fifty cents 
each. Order blanks are available 
upon request. Checks should be 
made payable to the Treasurer of 
the United States, and sent to the 
Army Medical Library, 7th Street 
and Independence Ave., S. W., 
Washington 25, D. C. 
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INFLAMMATION ... 


Trauma— structural abnormalities — pathology 
all may contri to the inflammation fre- 
quently encountered in foot troubles. ‘ 
Whatever the cause, 


NUMOTIZINE 


The Modern Medicated Emplastrem 
is a valuable aid in relieving conges » febrile 
conditions, pain, swelling and stiffness. 
to — one application lasts eight 
or = Clean, Suen. Safe. 

INDICATIONS: 
of owslling inflamed $ phie~ 
o areas 
bitis of ankle; toenails. Supplied in 
4, 8, 15 and 30 ounce jars. 


NUMOTIZINE, INC. 
Chicago, Il. 


900 North Franklin Street 


Easy 
hours 


For FUNCTIONAL observa- 
tion and demonstration of 
arch weakness .. . 


Increase your orthopedic practice with 
this amazing new diagnostic aid. 


$37.50 F.O.B. 
1% inch thick Magi-Glass. New white 


CERTIFIED PROF. PROD. LAB. 
10358 Santa Monica Bi. 
L. A. 25, Calif. 


a 
er 
Lucite cabinet. Electrically operated. 
A lifetime office asset. 
* * 
[ONAL 
iTS 


Books 


Published by the 
NATIONAL ASSOCIATION 
OF CHIROPODISTS 


Chiropody Quiz 
Compend 
(Third Edition — 289 Pages) 
Four Dollars 


Legal and Legislative 
Reference Guide for 
Chiropody Profession 


L. A. WALSH, D. S. C. 
JOS. KASTEAD, D. S. C. 
WM. J. STICKEL, D. S. C. 


Thirty-six multigraphed pages. 
One Dollar 


Industrial 
Foot Health 


By 

WM. J. STICKEL, D. S. C. 

Fifty-three multigraphed pages 
One Dollar 
AAA 

Remittance must accompany order 

which should be sent to 
NATIONAL ASSOCIATION 

OF CHIROPODISTS 


3500 14th St., N.W. 
Washington 10, D. C. 


DOCTOR! 


WHY PAY MORE??? 
WHY 777? 


MEDICAP latex shields guaranteed 

in quality and efficiency to those co: 

up to 50% more! Made by expert tech- 
nicians only! From negative $1. 
positive $1.25 plus — of 25 cents 
when shipped C.O.D. ALSO write for 
advance information about our QUIKAST 
—amazing cold-water impression 
for toe-casting, eliminates forever 

of hard messy plaster-splints! With 
QUIKAST, even the beginner can cast 
perfectly the most distorted toe, quickly, 
easily, without slightest discom — to 
No ting or other 

ust mix, cast and remove, a oy 5 
minutes! ‘Formulated solely for Chiropody 
use! An exclusive product of the 


MEDICAP LABORATORY 
6247 S. Kedzie 
Chicago 29, Illinois — Dept. NJ. 3 


ner-Murray-Dingell Compu 
il 


Insurance Bi 


Tue Wagner-Murray-Dingell bill 
for compulsory health insurance, 
which failed to reach a vote last 
year, will again be presented to 
Congress by Senator Murray, Dem- 
ocrat of Montana, one of its orig- 
inal sponsors. A battle is indicated 
between proponents of compulsory 
insurance and sponsors of a volun- 
tary plan, introduced by Republi- 
can Senators Taft of Ohio, Smith 
of New Jersey, Ball of Minnesota 
and Donnell of Missouri. The 
Democratic measure, first sup- 
rted by President Roosevelt and 
ater by President Truman, would 
provide health insurance for all 
wage earners except federal and 
state and railroad. employees and 
their dependents. Participants 
would receive medical care paid 
for by taxation in some form. Sen- 
ator Wagner told Congress that 3 
billion dollars would set up the 
plan and that it would cost from 
1% to 3 million to administer. 


BUY U. S. BONDS 
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“CHIROPODY AS 
A CAREER” 


by WILFRID E. BELLEAU 
Occupation Counselor, Author, Lecturer 


ance now being used. 


PRICES 


Single copies .... .50 eac 
10 to 25 copies ... .45 ” 
26 to 100 copies .. .40 ” 
100 or more copies .35 ” 


Quantity prices ... .35 ” 


PARK PUBLISHING 


HOUSE 


4141 West Vliet Street 
Milwaukee 8, Wisconsin 


Thousands of copies of this excel- 
lent book on professional guid- 


LET OUR 
ADVERTISERS 
KNOW 

THAT 

YOU READ 

IT IN 

THE 

JOURNAL 
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Books 


Shoes and Feet 


By FRANK J. CARLETON, D.S.C. 
357 pages — 156 illustrations 


Five Dollars 


Principles and Practice 
of Orthodigita 


By HARRY A. BUDIN, M. CP. 
263 pages — 144 illustrations 


Four Dollars 


Mechanical 
Foot Therapy 


By 
PHILIP R. BRACHMAN, B.A., D.S.C, 
500 pages — 220 illustrations 


Eight Dollars 


AAA 


Remittance must accompany order 
which should be sent to 


NATIONAL ASSOCIATION 
OF CHIROPODISTS 


3500 14th St., N.W. 
WASHINGTON 10, D. C. 
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CLASSIFIED ADVERTISEMENTS 

Advertisements not exceeding 
30 words cost $3.00. Add 10 cents 
each for additional word. Display 
classified ads. x cost 
$6.00. Write for larger space 
rates. REMITTANCE MUST AC- 
COMPANY ORDERS FOR IN- 
SERTION. 


EQUIPMENT FOR SALE — Archer 
chair, Sorenson cabinet with adjust- 
able arms, Castle sterilizer, Scholl 
drill and vibrator, stool, lamp, waste 
can. BEST OFFER takes set-up 
F.O.B.—Markell, 4715 13th Avenue, 
Brooklyn, New York. 


WANTED—Associates in new prac- 
tice. | want to devote my time to 
oposed clinical laboratory same 
tion. Eastern Pennsylvania |lo- 
cality drawing from 300,000 popula- 
tion. Chiropody office fully ees 
Excellent opportunity. For full par- 
ticulars write: Dr. Mervin M. Gold, 
ti North Franklin St., Wilkes-Barre, 
a. 


FOR SALE—hydraulic chair in very 

ood condition, has radial foot-rest. 

Price $50.00. Write Dr. Floyd J. 

Manhattan Bldg., Muskogee, 
a. 


WANTED — Young chiropodist with 
Illinois and lowa licenses desires to 
become associated with practitioner, 
or will buy into partnership; thor- 
oughly experienced in all se of 
chiropody; Illinois College graduate; 
have own equipment; excellent ref- 
erences. Write to 301, c/o Dr. Wm. 
J. Stickel, 3500 14th St., N. W., 
Washington 10, D. C. 


WANTED — Established practice of 
woman chiropodist in city — Middle 
West preferred. Write 305, c/o Dr. 
Wm. S Stickel, 3500 14th St., N. W., 
Washington 10, D. C. 
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FOR SALE—Three articulated skele- 
ton feet—in perfect condition — 
$10.00 each. Write 240, c/o Dr. 
Wm. J. Stickel, 3500 14th St., N. W., 
Washington 10, D. C. 


PART TIME ASSOCIATION with 
New York City, or nearby, practi- 
tioner wanted — Experienced in all 
phases of chiropody— Write 208, 
c/o Dr. Wm. J. Stickel, 3500 14th 
St., N. W., Washington 10, D. C. 


FOR SALE—Long Established Prac- 
tice, Richmond, Va., wonderful loca- 
tion, unusual opportunity—Write 206, 
c/o Dr. Wm. J. Stickel, 3500 14th 
St., N. W., Washington 10, D. C. 


WOMEN'S AUXILIARY 
NATIONAL ASSOCIATION 
OF CHIROPODISTS 

Mrs. S. E. Ray 
President 

333 East 50th Street 
Minneapolis, Minn. 
Mrs. Vern Hall 

First Vice President 
115 Burton Ave. 
Waukegan, III. 

Mrs. Leo Liss 

Second Vice President 
267 Barclay 

Millbrae, Calif. 

Mrs. Edward E. Paradis 
Secretary-Treasurer 
215 Thomas Ave. So. 
Minneapolis, Minn. 


DOCTOR: 


Please suggest to patients that 
they return to their former chi- 
ropodists, who have resumed 
practice, after service in the 
Armed Forces. . . . That is an ex- 
cellent manner of showing your 
appreciation for the sacrifices 
they have made in our behalf. 


A 
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Why 661 practitioners are doing something 
they never did before — 


A year ago few practitioners availed 
themselves of the many benefits of 
dispensing . . . for the very good 
reason that it was not possible to 
do so in a dignified, professional man- 
ner. Today, ethical dispensing has 
established itself. It has become an 
important and integral part of the 
practice of many members of the pro- 
fession, including the most conserva- 
tive, in large and small cities. 


For the first time, Chiropodists- 
Podiatrists have their own prescrip- 
tions, ethically packaged and ethically 
labeled not available elsewhere. 


With the benefit of many years of 
intimate association with hundreds of 
members of the profession, this organ- 
ization was formed to serve and fur- 
ther Chiropody-Podiatry, and to aid 
in fulfilling a neglected phase of 
chiropodical therapy. New thinking 
resulted in a broad acceptance for 
this needed addition to the doctor's 


armamentarium. 
By discouraging self-medication, 


_ special seasonal i 


ethical dispensing opens new oppor- 
tunities, through closer control of pa- 
tients. When discussing medicaments 
patients must, of necessity, refer to 
the practitioner for there is no identi- 
fication on the prescription other than 
the doctor's name. It is the essence 
of professional dignity. 

And, of greater interest in times of 
temporary recession, is the additional 
advantage of supplementary income. 
Each prescription, ordinarily packed 
two dozen per carton, is six dollars per 
dozen, for which the practitioner re- 
ceives at least one dollar per prescrip- 
tion. Patients appreciate the con- 
venience and are impressed when they 
receive a prescription from you. 

With warmer weather and increased 
foot ills ahead, it is timely to provide 
this modern service for your patients. 

To enable the greatest possible 
number of practitioners to avail them- 
selves of the multiple advantages of 
ethical dispensing, we are making this 


introductory offer: 


HIROPODY 
Brescrierions 


335 Main Street, East Orange, N. J. 


SEASONAL INTRODUCTORY OFFER 
(larger quantities or substitutions, if desired) 


bd 625 Folsom Street, San Francisco 


Please send via parcel post prepaid: 


6 pkgs. Pres. A — powder for dermatophytosis $ 3.00 
6 bottles Pres. C — solution for dermatophytosis 3.00 
6 pkgs. Pres. D — powder for hyperhydrosis and bromidrosis 3.00 
3 bottles Pres. E — cooling balm lotion for hot, tired feet 1.50 
3 jars Pres. F — massage cream in vanishing cream base 1.50 
3 bottles Pres. H — solution for onychomycosis 1.50 
3 jors Pres. | — healing sulfa ointment for infections 1.50 
mail invoice upon shipment (] 15.00 

deduct 3%, for check with order [_] 45 

$14.55 
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for foot sufferers 


\ 


There is no older means of relieving pain than that 
provided by the rubefacients. Counterirritation ap- 
plied locally has stood the test of time. 

MINIT- RUB—the modern counterirritant—exhibits 
analgesic and decongestant action. Local circulation 
is improved by direct rubefaction and relief is 


speeded to affected areas. 


A massage with MINIT-RUB before treatment 
helps relax taut muscles and makes the patient feel 
more comfortable. 


Why not suggest home-massage with MINIT-RUB 
to relieve “between-visit” pain? 


STAINLESS ¢ GREASELESS « VANISHING 


A Product of BRISTOL-MYERS COMPANY 
19 WEST SOTH STREET, NEW YORK 20, N. Y. 


~ 
» ‘ 
J 
| 
)MINIT-RUB 


| 
: 


